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From  our  obBervation  of  cementnm  to  whieh  caries  hsw 
extended,  we  conclude  that  the  process  there  i*  very  simi- 
lar; the  bioplasmic  contents  of  the  lacnnse  and  eanalicnli 
ajBTord  board  and  lodging  for  the  organisms,  which  ninltiply, 
and  when  snflBcientlj  numerous,  decalcify  the  sarroumting 
bone  60  that  th€  laenna  loses  its  outlined  and  estends  in*  all 
directions. 

With  regard  to  the  pnlp,  its.  injBammation  docs  not 
materially  differ  from  that  of  any  other  cellnlar  connective 
tissue.  The  influence  of  germs  upon  such  tissues^  when  in- 
flamed, has  been  already  demonstrated  by  Professor  Lister* . 
One  pecnliarity  distinguishes  this  from  kindred  tissues,  and 
that  is  that  a  tooth  being  2|»  absolutely  shut  box,  its  con- 
tents are  singularly  amenable  to  antiseptic  treatment* 
Having  once  rendered  them  aseptic  by  means  of  a  penetrat- 
ing agent,  it  is  easy  to  keep  them  absolutely  so^  by  sealing 
the  only  opening  of  the  cavity  with  a  filling.  With  a  view 
of  testing  this  fact,  the  theoretical  accuracy  of  wbicb  we 
could  not  doubt,  we  have  repeatedly  allowed  thegangrenout  * 
contents  of  a  pulp  cavity  in  which  suppurative  inflamma- 
tion has  gone  on,  to  remain  in  the  tooth  covered  by  a 
filling. 

All  that  is  necessary  to  prevent  further  distnrbance  is  to 
soak  them  in  a  powerful  antiseptic.  I  have  chosen  for  this 
purpose  a  combination  of  iodoforn  and  eucalyptus  oil,  be- 
cause it  is  the  most  powerful  and  the  most  permaBent  in  its 
effects.  After  a  certain  period,  during  whieh  the  cavity  has 
been  sealed  with  a  temporary  filling,  if  no  disturbanee  has 
occurred,  I  have  substituted  a  permanent  filling,  and  almost 
invariably  with  the  most  satisfactory  results.  The  treat- 
ment is,  1  think,  eminently  conservative  surgery  and  based 
upon  sound  surgical  principles* 

M.  Magitot,  in  a  recent  most  interesting  article  upon  the 
development  of  the  teeth,  lays  great  stress  upon  the  fact 
that  the  odontoblast  layer  is  very  essential  to  the  health  of 
the  tooth ;  and  if  we  can,  by  this  method  of  dealing  with 
the  matter^  atoid  the  otherwise  necessary  alternative  of  re- 
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moving  it  together  with  all  dead  matter,  we  certainly  give 
the  tooth  and  extra  chanee.  The  more  of  the  natural  vital 
contents  of  the  pnlp  cavity  we  can  preserve  in  situ  the 
better  for  the  the  tooth. 

•  Further, .  we  would  propose  for  your  consideration  a 
theory  as  to  what  is  the  probable  course  of  behavior  of  a 
tooth  pnlp  under  these  circumstances;  at  present  only  a 
theory,  but  one  which  we  hope  to  establish  shortly  by  occu- 
lar  demonstration,  and  lay  before  you  in  a  mature  form. 
Suppose  a  tooth,  with  a  Irfrge  cavity  communicating  with 
the  pulphchamber;  suppose  that  gangrene  and  suppuration 
have  extended  down  two-thirds  of  the  pulp  chamber,  and 
that  the  extreme  periphery  of  the  pulp  (membrana  eboris,) 
and  the  contents  of  the  apex  of  the  root  alone  remain  alive  ; 
suppose  the  cavity  cleared,  a  small  portion  of  the  surface 
of  the  slough  removed,  and  the  rest  carefully  soaked  with 
eucalyptus  oil  until  all  the  existing  organisms  are  destroyed 
and  the  cavity  then  filled  with  a  permanent  and  effectual 

'Stopping,  what  becomes  of  the  slough?  In  every  other 
part  of  the  body  a  slough  that  has  been  rendered  and  kept 
aseptic  is  gradually  absorbed  by  the  neighboring  vessels, 
while  new  cicatricial  connective  tissue  is  laid  down  in  its 
place,  this  has  been  repeatedly  demonstrated  in  sloughs  of 
the  limbs  treated  antiseptically.  We  therefore  suggest  that 
the  same  thing  that  happens  in  other  parts  of  the  body, 
under  similar  circumstances,  happens  in  the  pulp-chamber; 
the  slough  is  removed  gradually  by  absorption,  while  its 
place  is  supplied  by  healthy  cicatricial  tissue  ;  like  all  sear 

.tissues,  it  is  of  a  lower  order  than  that  whieh  it  replaces, 
bat  it  is  a  living  tissue.  After  a  lapse  of  time,  then,  we 
imagine  that  if  the  tooth  in  question  were  extracted  and 
split  open,  its  contents  would  be  found  to  be  a  healthy  con- 
nective tissue,  and  not  a  slough  at  all. 

EXPBBIMBNT8   ON  THE   LIVING   SUBJECT. 

'  Taking,  then,  for  granted  the  facts  established  by  Lister 
and  others,  relative  to  the  effects  of  the  presence  of  organ- 
isms in  other  tissueSj  we  were  convinced  that  the  course  of 
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an  alveolar  abscess  was  also  profoundly  modified  T)y  their 
]>re8eDce.  An  aseptic  or  a  septic  alveolar  abscess  seemed  to 
ns  to  differ  very  much  in  the  same  way  as  a  simple  and  a 
compound  fracture. 

To  render  such  abscesses  aseptic,  we  have  injected  them 
with  eucalyptus  oil  and  iodoform,  and  dressed  them  with 
lint  soaked  in  these  substances. 

By  means  of  constant  and  careful  dressings  and  injections, 
we  have  been  for  the  last  two  years  very  successful  in  induc- 
ing extensive,  and  often  old  standing  alveolar  abscess  to  run 
a  rapid  aseptic  course  of  recovery.  Wherever  we  have 
failed  we  have  been  able  to  trace  our  failure  to  the  presence 
of  a  sequestrum,  which  has  afforded  an  inaccessible  refuge 
for  organisms,  and  which,  until  nature  has  rejected  it,  or 
surgical  skill  removed  it,  has  kept  up  the  mischief  despite 
all  applications.  Mr.  David  Hepburn,  in  a  recent  able 
paper  read  before  the  Odontological  Society,  urged  this 
fact  very  strongly  and  clearly,  and  we  quite  agree  with  him  , 
that,  Mhiie  dead  boue  is  present,  antiseptics  may  mitigate, 
but  are  powerless  to  annihilate  the  disease. 

MIOBOSCOPIOALl. 

The  sections  from  which  our  observations  Lave  been 
made  have  been  cut  from  fresh  teeth,  very  shortly  after  ex- 
traction, and  withoAt  the  use  of  any  decalcifying  or 
softening  re-agent. 

We  have  subsequently  stained  them  with  an  aniline  dye 
(methyl  violee,)  following  as  closely  as  possible  that  recom- 
mended by  Koch — a  process  which  renders  micrococci, 
fairly  distinct  under  a  \  lens,  with  proper  illumination.  A 
few  typical  slides  we  have  been  enabled  to  show  you, 
owning  to  the  kindness  of  our  friend,  Mr.  Nelson.  I  need 
scarcely  add  that  as  the  powers  are  very  high  oil  immer- 
sions (1-60,  1-32,  1-25,)  we  shall  ask  you  to  refrain 
from  touching  the  adjustments.  We  have  also  prepared 
some  diagrams  illustrating  upon  a  larger  scale  the  appear- 
ance of  the  objects^  In  dentine,  which  has  occupied  most 
of  our  attention,  we  have  invariabiy  discovered  the  chan- 
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nel8  containing  the  dentinal  fibrils  more  or  less  infiltrated 
with  germs — for  the  most  part  micrococci,  oval  and  rod- 
shaped  bacteria.  These  germs  we  find  penetrating,  at  first 
in  Indian  file,  then  more  thickly,  along  the  course  of  the 
fibrils.  As  they  accumalate  and  choke  up  the  channels 
they  encroach  upon  the  matrix,  diminishing  the  distance 
between  the  fibrils  until  the  matrix  entirely  disappears,  the 
neighboring  channels  joiq,  ^n^th^  whole-;  ti^ues  becomes 
one  congli^merated  mass  of-orgarn ferns. "•  Sdyond  the  sphere 

of  visible  flcticnyiifeectic/ns  cu t^ from  JippliprBnthrhQai thy  ti^sae..  . 

,       1    •  *  •  's  -, '»  '*  I,    •!!<*•"•'.••    i-   "j.    i   : 

show  here*  and  there  a  narrow  Ime'of  mrfer?)caccr or  Jj^otONa,-     '- 

like  an  advancd  giA^fct-.fln'd'BncIi  insalatod  (ub^s.  qr .germs 

probably  penettatd-ffer- irfttf^tissae  wlnfeb  fffie^na^sd^eye 

would  pronounce  sound. 

In  decay  which  has  appeared  in  blocks  of  hippopotamus 
ivory  worn  on  a  plate,  we  have  observed  very  similar 
appearances,  also  in  some  caries  which  we  have  produced 
ourselves  in  a  fiask,  by  exposing  a  sound  tooth  to  septic 
agencies. 

In  cementum  hitherto  we  have  experienced  some  difiS- 
cuty  in  obtaining  sectioi^s  of  tissue  into  which  caries  has 
penetrated ;  but  where  we  have  succeeded  we  have  found 
the  lacunsB  filled  with  germs.  In  some  lacunse  the  proto- 
plasm of  the  osteoblast  cell  is  slightjy  stained,  the  nucleus 
very  deeply,  and  a  few  germs  are  seen  scattered  about  in 
little  groups.  In  others  the  protoplasmic  contonts  of  the 
space  appear  to  have  been  totally  destroyed,  the  outline 
lost,  and  the  whole  lacuna  crowded  with  germs. 

BUMMABT. 

The  preceding  observations,  together  with  the  experi- 
mentB  with  flasks  and  upon  the  living  subject  above  referred 
to,  have  lees  to  us  to  adopt  certain  views  which  may  be 
regarded  as  an  extension  of  the  views  previously  held  upon 
the  matter. 

1.  We  consider  that  caries  is  absolutely  dependent  upon 
the  presence  and  prolification  of  organisms.  That  those 
organ isQQS  attack   first  the  organic   mat^erial,  and  feeding 
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upon  it,  create  an  acid  which  removes  the  lime  salt,  and 
that  all  the  differences  between  caries  and  simple  decalcifi- 
cation by  acids  is  dne  to  the  presence  and  operation  of 
germs.     This  view  we  propose  to  call  the  "  septic  theory." 

2.  That  suppuration  of  the  pulp  and  its  sequelse,  such 
as  alveolar  abscess,  depend  also  upon  the  successful  work- 
ing of  organisms. 

3.  We  feel  jjo^^tjfiod  yi.QpBdluding  that  the  successful 
exclusion  of  gerQ:)!  •Vbii^|  •^^e^^^jit  the  disease,  and  that 
their  exclusioi^  is  auite  ^asy  and  .prayticabla^b^.  t})Q  use  of 

*•:  iio\^eu»ni^*}ina  penett^lifi^  antifepti^-i^g^ts^^uclt  as  euca- 

•  lyptus  oii:  "*  \  /  \.\     .  •  ... . .;  ..:;•; 

We  Say^*  Vp^44  ^^.  ^^^  ^P^  ?^  tjme*ftlli^(ted  to  a  paper 
rend61'e(l'it**quile*infipossi61e  to  enter  into  all  the  details  of 
treatment  and  experiment  we  could  wished.  These  experi- 
ments have  extended  over  three  years,  and  cannot  be  con- 
densed into  an  half-hour  paper.  All  therefore,  that  we  have 
been  able  to  do  has  been  to  lay  before  you  the  main  facts  and 
a  few  typical  results,  and  in  doing  so  we  have  been  very 
kindly  assisted  by  Mr.  Nelson,  whose  microscopical  arrange- 
ments have  enabled  us  to  show  you  our  results  in  a  more 
perfect  manner  than  would  have  been  otherwise  possible. — 
Journal  of  the  British  DentalAssooiation. 


ARTICLE  11. 
CharaeiterisUcs  of  Saliva  in  Syphilitica. 

BY  DR.  A.  W'  HABLANy  OF  OHIOAGO. 


Not  very  much  will  be  said  concerning  the  saliva  of  per- 
sons infected  with  the  virus  of  syphilis,  for  in  most  casea 
there  is 'no  appreciable  difference  existing  between  such 
saliva  and  that  from  the  mouth  of  a  perfectly  healthy  sub- 
ject. It  IS  not  my  purpose  to  dwell  on  the  characteristics 
of  syphilitic  saliva,  for  the  reason  that  they  have  no 
practical  bearing  in  connection  with  the  practice  of  dentistry. 
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except  as  shall  be  mentioned  further  along  ;  but  the  lesions 
of  the  mouth,  resultinf^  from  inherited  and  acquired 
syphiliB,  are  so  numerous  in  form  and  variety,  and  are  often 
destructive  to.  the  bones  of  the  nose  and  month,  that  it  is 
incumbent  on  all  dental  surgeons  to  be  familiar  with  their 
appearance,  duration,  and  treatment,  primarily  for  the  ben- 
efit of  the  patient,  and  secondarily  for  self  protect  ion- 
Therefore,  it  has  been  sujrgested  that  a  Vi^f  resume  of  the 
order,  character,  and  geirera^r'apJjea/ahc^'orMnoufh  lesions 
ma^'  not*  jTrove  u?rl nteresting.  Saliya  froni  the  mouth  of  a 
person  sunei-mg  .with  fey pnilic  m  its  ^vVjono  sttjfre  presents 
only  this  marked  pbyeical  difference  from  saliva  in  general  *i 
a  sufficient  quant'ify  coHecteu  for  the  purudso  i»  'unired 
into  a  vessel  containing  water;  it  sinks  more  quickly  knd 
does  not  mingle  with  the  water  to  readily  as  non-syphilitic 
saliva;  on  testing,  it  is  found  to  contain  more  albuminous 
matter,  and  when  there  are  extensive  patches  and  erosions 
of  the  month  and  pharynx,  it  is  secreted  in  abundance, 
accompained  by  increase  in  size  of  the  submaxillary  glands  ^ 
during  the  eruptive  period  of  syphilis  it  is  very  much 
lessened  in  volume  and  gives  an  acid  reaction.  Saliva  is 
the  only  one  of  the  physiological  secretions  which  is  apt  to 
be  the  vehicle' in  spreading  the  poison  of  syphilis,  examples 
of  which  are  here  presented  : — 

In  one  case  a  sailor  went  from  house  to  house  tattooing, 
and  was  observed  to  wet  the  needles  in  his  mouth  before 
pricking  in  the  colors.  Fifteen  out  of  twenty-two  persons 
tattooed  had  acquired  syphilis.  On  examination  his 
month  and  throat  were  found  covered  with  ulcers  and 
erosions  ;  the  pus  mingling  with  the  saliva  being  pricked  in 
with  the  coloring  matter  caused  the  inoculation.  Two  per- 
SODS  were  indiscreet  enough  to  use  a  tooth-brush  which  had 
previously  been  used  by  a  syphilitic  ;  thev  both  acquired 
the  disease.  An  old  Frenchman  smoked  a  pipe  which  had 
been  used  only  a  short  time  previously  by  a  syphilitic 
ftiend,  and  in  due  course  the  initial  chancre  appeared  on 
his  lip.     By  searching  the  literature  of  syphilis,  numerous 
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cases  maj  be  foand  where  kissing  has  been  the  means  of 
commnnicating  the  disease.  Two  cases  are  reported  in 
Woods  Library  of  Medical  Science,  1880,  volume  on  ven- 
ereal diseases,  by  E.  L.  Keyes,  M.  D.  In  twelve  thousand 
cases  reported  from  hospitals,  three  and  one  third  per  cent, 
exhibited  the  primary  sore  on  the  Hp  or  within  the  mouth  ; 
more  than  ninety-four  per  cent,  of  the  remainder  showed 
the  chancre  on\>lfl5Jg^tili  yi  knfls.  Whistles  and  trum- 
pets sold  on  the  stfdfetrf/aid'WeV'with  the  salivA.of  the 

glass- 
been 
enactQi^.^j3^earftnl*.fhe  us^of*.t&^*  irJoutfituSes,  except  by 
the  oAtiTttfs^.OD  afttfonrft  ofnfie'MmWlitydf 'communicating 
syphilis.  Any  article  used  by  a  syphilitic  in  the  mouth 
when  it  is  eroded  or  covered  with  ulcerous  patches,  may 
inoculate  the  innocent  user,  if  it  be  not  thoroughly  cleansed. 
Many  an  innocent  nurse  has  acquirr^d  syphilis  by  suckling 
a  child  inheriting  it,  as  the  mouth  lesions  appear  so  early 
in  most  cases  that  they  are  unable  to  escape  unless  the  nip- 
ple remains  unbraded.  There  are  some  who  believe  that 
the  twisted  end  of  a  new  cigar  having  been  wet  with  saliva 
of  a  syphilitic  may  be  contagious.  The  use  of  the  rubber 
dant  in  the  mouth  of  a  syphilitic,  and  its  subsequent  use  in 
the  mouth  of  another,  without  perfect  cleansing,  might 
prove  infectious;  it  would  be  if  any  blood  were  adherent^ 
as  it  is  known  to  be  infectious.  Forceps  that  have  been 
used  and  not  thoroughly  cleansed  ;  scalers  and  lancets, 
particularly  abscess  lancets,  and  other  instruments  used  by 
dentists,  oculists,  and  aurists,  unless  properly  cleansed, 
would  spread  syphilis.  (See  Bumstcad  and  Taylor,  £.  L. 
Keyes,  and  Ziemssen,  on  venereal  diseases,  for  instances  of 
infection  by  unclean  instruments.)  In  circumcision  and 
vaccination  numerous  cases  are  reported,  especially  in  the 
latter.  In  transplanting  teeth  it  would  be  possible  to  com- 
muiicate  sj'philis,  but  J.  Hunter's  claim  that  because  an 
abscess  formed  opposite  the  root  of  the  transplanted  tooth 
in  three  or  four  weeks  after  the  operation,  that  it  was  a 
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ebai>cre,  ib  of  coarse  errooeoas ;  the  abscess  appeared 
because  the  pulp  was  not  removed  from  the  tooth,  and  ia 
three  or  XBase  weeks  it  deconiposed  and  the  gas  had  to  have 
exit ;  hence  the  abscess.  It  is  impossible  to  point  out  the 
numerous  methods  of  acquiring  syphilis  in  a  brief  paper. 
Suffice  It  to  sajr  that  we  cannot  be  too  careful  of  our  own 
fingers  or  our  patients^  mouth  in  any  suspected  case. 

An  abrasion  or  a  surface  capable  of  absorption,  if  it  have^ 
in  contact  with  it^  the  poison  of  syphilis  for  a  sufficient 
period  of  time,  no  matter  wltere  the  spot  be  located^  is  as 
sare  to  exhibit  the  chancre  as  it  is  sure  to  result  from  sexual 
contact  when  one  of  the  persons  is  diseased.  From  the 
fact  that  persons  who  acquire  syphilis  usually  resort  to  the 
venereal  specialist^  dentists  generally  may  be  ignorant  of 
the  cause  of  the  disease  in  its  primary  form,  except  from 
reading  or  when  medically  educated  \  but  when  the  second* 
ary  symptoms  progress  far  enough  to  exhibit  excoriations^ 
erosions,  ulcers,  and  mucous  patches  in  tiie  mouth  and 
throat,  the  dermatologist  necessarily  sends  his  patient  to  a 
dentist  in  order  that  all  tartar  shall  be  removed  from  the 
teeth,  rough  corners  filed  off  and  pieces  of  root  removed^ 
ill-fitting  dentures  trimmed  and  polished,  so  that  tl>e  tongue, 
eheeks,  and  lips  may  be  free  frotn  such  sources  of  irritation. 
If  the  person  infected  falls  ii^to  the  Imnds  of  a  dentist 
before  consulting  a  physician,  his  knowledge  of  the  clinical 
featnres  of  the  disease  ought  to  enable  him  to  attend  to  the 
hygiene  of  the  month  so  effectually  that  the  treatment  of 
the  ease  constitutionally  may  be  left  to  the  venereal 
specialist  until  a  cure  is  effected. 

An  outline  may  now  be  presented  of  the  course  of  syph- 
ilis. After  contact  with  the  poison  a  chancre  appears  in 
three  or  four  weeks,  or  longer;  the  chancre  always  appears 
at  the  point  of  inoculation  ;  in  two  weeks  thereafter  the 
adjacent  lymphatic  glands  enlarge,  but  seldom  supj^urate. 
After  a  month  or  six  weeks  has  elapsed,  an  eruption  on  the 
skin,  which  may  be  qnitegeneral,  appears,  usually  preceded 
by  slight  fever,  acoompained  by  headache^  rheumatic  pains 
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i»t  night,  aad  an  enlargement  of  the  epi-trochlear  and  post- 
oervieal  glnnds ;  co-incident  with  these  symptoms  the  mouth 
lesions  are  met  with,  consisting  of  mncoiis  patches,  elisions 
find  nleers;  they  are  concomitant  from  time  to  time  with 
other  general  symtoms  of  the  disease  dnring  its  whole 
conrse.  After  the  expiration  of  a  j'ear,  the  month  lesions 
are  much  worse,  being  usually  whitened  and  excoriated 
patches,  ragged  ulcers  upon  the  fauces  and  in  the  month, 
especially  deep  ulcers  on  the  inside  of  the  lower  lip  and 
opposite  the  last  molar  teeth*.  The  tongue  white  and  furred, 
which  cannot  be  scraped  off  without  bleediiig,  its  edges  and 
tinder  surface  raw^  and  the  adjacent  nasal  mucous  mem- 
brane covered  with  dark  yellow  and  brownish  scabs,  a 
thickening  and  Assuring  of  thecriice  of  the  nostrils,  with 
the  breath  quite  offensive.  The  mucous  patch  when  once 
seen  is  not  likely  to  be  confounded  with  that  from  any  other 
affection-  It  is  nearly  round  and  raised  slightly,  of  a  dirty 
white  color,  sometimes  red  or  granulated,  and  covered  with 
a  puriform  secretion ;  its  siee  varies  from  a  poiot  to  that  of 
a  large  copper  cent,  patches  occur  on  the  tonsils,  the 
whole  of  the  pharynx,  within  the  lips,  the  nose,  trachea, 
larynx,  and  upon  the  tongue  or  under  it.  They  are  gen- 
erally painless,  unless  surrounded  by  erythema,  irritated  by 
emoking,  or  a  rough  tooth,  or  sotne  similar  cause.  A  person 
with  a  mucous  patch  u{.>on  the  lip  or  within  it,  is  far  more 
drUigerous  to  a  community  tiian  half  a  doasen  people  with 
developed  chancres  on  the  genitals,  as  may  readily  be  seen 
when  it  is  known  that  the  secretion  from  it  is  infectious ; 
lobbing  of  the  tongue,  which  is  ot\en,  observed,  is  generally 
the  result  of  too  vigorous  use  of  mercury,  and  is  not  the 
result  of  syphilis  in  any  stage.  Chancre  of  the  lip,  which 
is  most  often  seen  in  hospitals,  is  globular  or  orval,  angry- 
looking,  and  the  size  of  a  nickel ;  many  of  you  have  seen 
it ;  it  is  highly  infectious.  Scaly  patches  appear  in  the 
mouth  after  two  or  more  years,  and  their  favorite  locality 
is  at  the  angle  of  the  moutli,  the  tip,  sides  and  dorsum  of 
the  tongue ;  frequently  masses  of  overgrowth,  with  adher- 
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ent  epithelium,  coTer  a  patch  nnder  the  tongne,  which, 
when  detached,  are  as  thick  a»  a  knife  blade;  in  some 
respects  they  resemble  icthyosfe,  bnt  a  cloae  inp«pection  of 
this  sjrpbilide  marks  ita  color  a  mottled  blin»h  white,  and 
no  mistake  need  be  made  concerning  its  oritrin  ;  these  u-^u- 
ally  require  nothing  more  than  local  treatment.  Gummy 
tnniors  of  the  hard  'and  soft  palate  conw  without  pain,  but 
when  once  formed  they  destroy  all  tissite  which  has  become 
infiltrated  ;  they  are  pecniiarly  destrnctive  of  ihe  bones  of 
the  month  and  nose,  and  need  to  be  heroically  treated  witb 
the  iodides  or  mercirry,  internally. 

It  is  generally  agreed  thatwyphilis  causes  the  most  exten- 
sive month  and  throat  ravages,  especially  deftrnctive  of 
bone,  when  no  previons  scrofula  or  lupus  can  be  traced ; 
hence  the  disfigured  nasa)  organs  and  injuries  of  the  hard 
and  soft  palate,  which  are  frequently  irreparable.  Gumma 
of  the  tongne  differs  from  epithelioma  in  this :  it  occurs  at 
any  age,  has  syphilitic  history,  commeDces  deep,  and  feels 
like  a  pea  between  the  fingers,  is  some  times  multiple^  and 
may  always  be  Jound  on  the  postervn*  aspect  on  the  S'ideSy 
h(t  never  underneath  the  tongue.  When  nleeratron  takes 
place,  it  nncovers  a  deep  cavity^  and  is  usually  painless, 
which  is  characteristic.  When  excised  completely,  it  doe& 
not  recur.  The  appearance  of  month  lesions  from  inherited 
syphilis  is  often  as  early  as  a  week  from  birth  to  a  few 
months  or  even  years,  yet  the  )atter  occurs  very  rarely* 
Snuffling,  and  a  general  coryza,  with  excoriations  around  . 
the  nose  and  month,  indicate  very  phiiniy  the  cause  of  the 
trouble;  the  child  whines,  its  voice  rs  cracked,  and  the 
skin  drawn  tightly  over  the  face,  which  gives  it  an  oldish 
look,  but  the  development  of  patches  at  the  angles  of  the 
lids  and  orifice  of  the  nostrils,  arc  usual  and  correct  points 
in  diagnosis.  After  the  seventh  year  the  notched  superior 
central  incisors  are  a.snre  indication  of  inherited  syphilis. 
The  whole  train  of  symptoms  are  observed  from  inherited, 
that  are  seen  in  acquired  syphilis,  except  that  there  is  no 
chancre ;  the  lymphatic  glands  do   not  enlarge,  and   the 
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naile  are  affected  either  by  impairment  of  natrition  or 
filcerative  oDjchia,  the  latter  of  which  is  moet  frequently 
noticed. 

TBSATMBNT. 

The  local  treatment  of  mouth  le^o&B  from  acquired  or 
inherited  syphilis,  is  perfect  cleanliness,  the  use  of  a  soft 
brush  And  an  alkaline  powder  or  wash;  the  teeth  should  be 
polished  and  roots  be  extracted  or  pivoted;  tobacco  must 
be  forbidden ;  and  mild  astringent  washes  and  gargles  be 
prescribed  for  young  children.  Strong  warm  tea  with  X 
grs.  borax  to  the  Si?  or  Y  grs.  chlorate  of  potash  to  the 
same,  are  effectual  for  infonts  and  children.  Patches  and 
ulcers  may  be  painted  with  a  solution  of  nitrate  of  silver, 
or  solution  of  corrosive  chloride  of  mercury,  gr&  i  i  j  to  S  i 
alcohol,  daily ;  or  when  necessary  they  should  be  touched 
lightly  and  carefully  with  a  solution  of  acid  nitrate  of 
mercury  twice  a  week,  or  any  other  favorite  effectual 
renjedy  may  be  used.  If  there  are  gnmmata  likely  to 
involve  the  bone,  iodide  of  potassium  or  iodide  of  sodium 
should  be  prescribed  in  Y  to  X  gr.  doses />r  larger,  during 
or  after  meals.  The  sodium  causes  less  disturbance  of  the 
stomach.  If  the  bones  of  the  mouth  have  become  denuded 
of  their  periosteum,  no  effort  should  be  spared  to  prevent 
further  caries  or  necrosis,  but  no  local  remedy  will  be  found 
efficient.  If  the  dentist  be  timid  or  wanting  in  definite 
knowledge  of  the  needs  of  the  patient,  he  should  be  sent 
to  his  physician  without  loss  of  time.  In  most  cases  the 
dead  bone  will  separate  from  the  living  during  prompt  and 
appropriate  constitutional  treatment.  Caries  must  be  oper- 
ated upon  beyond  the  line  of  decay,  then  pursue  a  systemic 
treatment,  which,  if  kept  up  sufficiently  long,  will  certainly 
result  in  a  cure. 

It  is  hoped  that  if  nothing  new  has  been  presented  in 
this  paper,  it  will  serve  to  stimulate  the  unthinking  to  an 
investigation  of  the  subject  which  has  been  so  imperfectly 
sketched  for  your  consideration. 

DISCUSSION. 

Dr.  8wai&. — I  have  made  a  good  many  tests  with  a  view 
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to  find  whether  the  normal  conditiou  of  the  ealiva  is  acid 
or  alkaline,  bnt  without  satiBfactory  results.  I  found  the 
saliva  in  some  cases  acid,  and  in  others  alkaline,  in  persons 
of  equally  good  health  and  similar  habits,  the  tests  being 
made  from  fifteen  minntes  to  half  an  hour  after  eating.  In 
more  than  half  the  cases  it  was  acid.  Twice  during  the 
year  I  have  had  in  my  office  a  harmlessly  insane  young 
lady.  In  her  month  I  have  found  the  saliva  uniformly  acid, 
but  her  teeth  do  not  decay.  She  is  about  thirty  yeais  old, 
and  has  only  three  fillings  in  her  teeth.  Stringy  saliva  is 
almost  always  acid,  and  in  such  mouths,  when  the  enamel 
turns  white  and  begins  to  decay,  the  free  use  of  precipitated 
chalk  will  often  check  its  progress. 

Dr.  Brophy. — Syphilis  cannot  be  inherited  from  a  father 
unless  a  mother  has  it.  That  is,  the  mother  must  acquire 
it  before  the  child  will  inherit  it.  And  it  is  not  communi- 
cated from  one  person  to  another  by  the  physiological 
secretions,  but  the  saliva  of  syphilitic  persons  may  often  be 
mixed  with  more  or  less  serum  or  pus  from  some  abrasion 
on  the  lips  or  mouth. 

Dr.  Bichards. — During  the  last  few  months  I  have  made 
a  great  many  tests  of  saliva,  in  all  classes  of  mouths,  both 
healthy  and  unhealthy.  I  found  it  alkaline  in  a  majority 
of  cases,  and  especially  so  in  robust  and  healthy  persons. 
I  saw  many  cases  of  rapid  decay  in  mouths  having  alkaline 
saliva,  bnt  between  the  teeth,  where  food  was  lodged  and 
uncleanly,  it  was  acid,  and  there  was  decay.  If  we  can  in- 
duce patients,  after  having  had  fillings  made,  to  keep  the 
proximal  surfaces  clean,  the  operations  will  usually  be 
preserved.  I  believe  a  great  deal  of  decay  is  caused  by  the 
food  that  lodges  in  the  proximal  spaces  and  remains  till 
decomposed,  for  want  of  proper  attention  to  cleanliness. 

Dr.  Black. — I  have  made  many  examinations  of  saliva 
with  the  same  general  results  as  described  ;  but  we  never 
find  decay  without  there  being  an  acid  condition  somewhere 
in  the  mouth,  and  yet  teeth  do  not  necessarily  decay  because 
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the  saliva  is  acid,  though  they  never  decay  without  an  acid. 
Many  patients  always  present  an  acid  saliva  whose  teeth 
have  no  decay.  There  is  some  other  element  in  this  ques- 
tion which  we  have  not  yet  found  out. 

Dr.  Spalding. — The  reports  indicate  that  the  chemical 
condition  of  the  saliva  does  not  necessarily  produce  decay.* 
If  properly  developed  and  well  calcifit^d,  teeth  will  resist 
nil  these  conditions  of  the  saliva,  it  is  the  duty  of  the  den- 
tal profession  to  find  out  the  cause  of  the  defective  develop- 
ment of  human  teeth  now  so  urevalent. 

Dr.  Black. — I  wish  to  say  this.  Imperfect  development 
is  not  a  cause  of  decay,  but  a  condition  favoring  it.  Decay 
is  the  destruction  of  the  tooth,  molecule  by  molecule,  by 
some  substance  attacking  it  from  witliout. 

Dr.  Swain. — I  have  arrived  at  the  same  conclusions  as 
Dr.  Black  and  Dr.  Spalding,  tiiat  the  saliva  .is  not  very 
much  responsible  for  decay.  Unquestionably,  the  acids 
generated  from  food  lodged  at  the  necks  of  the  teeth  will 
produce  decay. 

Dr.  Black. — The  secretions  of  the  mouth  as  they  often 
become  vitiated  while  contained  there,  I  do  regard  as  hold- 
ing a  causative  relation  to  decay. 

Dr.  Spalding. — I  agree  with  Dr.  Black,  except  that  in 
two  cases  of  the  most  rapid  decay  that  I  have  seen,  I  could 
find  no  acid  reaction  at  any  time,  in  very  numerous  tests, 
in  all  parts  of  the  mouth.  If  the  presence  of  an  a(ud  is 
essential  to  decay,  liow  does  decay  begin  in  these  cases  i  I 
have  no  doubt  that  after  it  has  made  some  progress  an  acid 
reaction  might  be  obtained  within  the  cavities  of  decay. 
We  have  only  just  begun  to  investigate  or  to  understand 
this  subject. 

Dr.  Brophy. — Alkaline  secretions  will  injure  the  ceraen- 
tum,  and  alkaline  washes  should  be  used  with  caution,  if 
the  cementum  at  the  necks  of  the  teeth  is  exposed. 


*  Id  thiB  diBCUBsion  the  word  "  saliva "  usually  means  the  mixed 
fluids,  saliva,  mucus,  etc.,  as  found  in  ihe  mouih. 
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Dr.  Black  exhibited  photographs  of  a  girl  now  thirteen 
years  old,  who  at  five  years  old  lost  the  cheek  and  lips  of  one 
side  by  a  slongh  cansed  by  salivation.  The  lower  jaw  is 
firmly  anchylosed.  The  development  of  the  teeth  has  pro- 
ceeded with  this  condition  existing ;  the  shedding  of  the 
temporary  teeth  and  the  growth  of  the  peripauent  ones 
has  been  perfectly  regular,  except  that  the  teeth  stand  a 
little  ontward  from  the  normal  position.  The  special  point 
of  interest  in  the  case  is  this ;  The  buccal  surfaces  of  all 
the  exposes  teeth  have  suffered  from  erosion,  which  is 
precisely  the  same  in  appearance  as  that  which  we  find  in 
normal  mouths.  The  eroded  surface  is  hard  and  smooth  as 
gla^  and  some  of  the  teeth  are  eroded  almost  to  the  pulp 
cavity.  These  teeth  have  never  been  used  in  chewing  fpod  ; 
they  have  not  been  bathed  in  the  saliva,  except  as  it  over- 
flows the  mouth  and  runs  out  upon  them,  which  it  d<ies  a 
good  deal.  They  have  never  been  filed  or  cut  in  any  way. 
As  to  this  point  I  have  the  evidence  of  the  girl  herself,  of 
her  parents,  and  the  family  physician.  The  teeth  of  the 
opposite  side  have  their  proper  covering  of  cheek  and  lipsy 
and  show  no  trace  of  erosion,  and  are  otherwise  perfectly 
normal.  This  case  strikes  me  as  furniahing  a  new  fact  in 
refi^rd  to  abrasion  or  erosion  of  the  teeth,  or  at  least  a  case 
occurring  under  sncn  novel  cx>nditions  that  I  think  it  well  to 
place  it  on  record. — lUinoie  State  Dental  TVanaactiane. 


ARTICLE  III. 
Seoondarf/  Dentins 


BT  JOHN  O.  HASPXB,  D.  D.  S. 


'[  Read  before  the  Si.  LoqIb  Dental  AMOclation,  February  21, 1881.  ] 


The  pathological  changes  to  which  the  dentf^l  pulp  is 
eubjected  are  many,  and  of  the  greatest  importance  to  pa- 
tient and  practitioner.  They  vary  from  the  reparative  to 
the  destructive.    The  particular  pathological  change  to  be 
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coneidered  here  is  the  calcification  of  this  delicate  organ. 
A  normal  pnlp  which  has  neyer  been  snbjected  to  sufficient 
irritation  to  canse  any  changes  in  its  form  or  stroctare^ 
presents  a  mass  which  is  soft,  vascalar  and  nervons,  posses* 
sing  a  fnnction  which  maj,  in  the  future,  form  dentine 
similar  to  tliat  of  the  tooth,  and  called  secondary  dentine. 

Salter,  page  140,  says ;  **  The  pathological  change  con- 
sipts  in  the  impregnation  of  the  various  tissues  of  the  tooth- 
pulp  with  calcareous  matter,  their  calcification,  in  fact, 
occurring  in  multitudes  of  isolated  points;  and  by  the 
multiplication  and  enlargement  of  these  ^  islands  of  calcifi- 
cation,' involving  more  and  more  of  the  structure  of  the 
pulp,  and  its  ultimate  conversion,  under  certain  favorable 
circumstances,  into  osteo-dentine."  *  ♦  «  <<When 
the  calcification  is  absolutely  complete,  *  *  the  whole 
is  perfectly  hard  as  ivory,  but,  until  this  final  stage,  it  may 
be  torn  up  with  points  of  needles,  into  fibers,  which  in  the 
fangs  are  uniformly  longitudinal.  The  axis  of  the  pulp 
solidifies  first,  and  most  completely,  the  exterior  being 
more  or  less  soft  and  pulpy,  till  the  osteo-dentine  is  fused 
and  confounded  with  the  dentine." 

*  *  *  "The  color  is  also  modified  by  the  change, 
according  to  the  degree  of  calcification  that  has  taken 
place ;  from  pink  and  semi-transparent,  it  becomes  white 
and  opaque,  and  when  the  calcification  is  complete,  and 
the  islands  have  fused  together,  it  is  yellowish  and  horny- 
looking."  »  »  *  u  Tjjg  blood  vesssls  are  probably  the 
last  tissues  to  calcify,  and  this  is  certainly  the  case  with  the 
larger  ones,  some  of  which  remain  permanently  patent  and 
functional  in  the  axis  of  Haversian  systems  of  the  matured 
osteo-dentine." 

Secondary  Dentine  may  be  divided  into  three  classes^ 
viz. :  Dentine  of  Repair,  Dentine  Excrescence,  and  Osteo- 
Dentine,  or  Intrinsic  Calcifioation. —  (Tomes.) 

Dentine  of  Bepair  is  formed  for  the  protection  of  the 
dental  pnlp  from  externa]  influences,  and   we  know  of  no 
case  where  any  disturbance  has  been  created  by  its  forma 
tion. 
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Dental  Excrescences  are  little  nodules  of  secondary  den- 
tine formed  apon  the  walls  of  the  pulp  chamber  of  the  teeth 
which  have  been  subject  to  no  other  apparent  change  or 
lesion. 

They  seldom  give  any  pain,  but  sometimes  are  the  canse 
of  nenralgia.  As  the  first  form  of  secondary  dentine 
never  gives  uneasiness,  and  the  second  seldom,  we  will 
pass  them  by  and  take  up  more  minutely  the  third  class,  or 
Osteo-Dentine,  which  very  often  required  the  attention  of 
the  practitioner  of  dentistry* 

'^  All  the  tissues  appear  to  be  calcified  promiscuously ; 
the  vessels,  or  many  of  them,  are  the  last  affected,  still 
they  are  early  reduced  in  number,  as  those  which  occupy 
the  axis  of  the  dentine — Haversian  systems—are  far  less 
numerous  than  those  of  the  original  pulp."  (Salter,  p.  09.) 
*  *  *  ^'Osteo-dentine  has  fewer  tubes  than  any  other 
form  of  dentine,  and  is  usually  very  transparent.''  (Salter, 
p.  70.) 

The  tubes  in  osteo-dentine  are  irregular  in  direction, 
which  is  easily  accounted  for  by  referring  to  the  vessels  and 
nerves  in  a  normal  pulp. 

Calcification  of  the  dental  pulp  is  confined  to  no  particu- 
lar period  of  life.  It  is  found  in  deciduous  teeth,  and  in 
the  permanent  teeth  of  the  young,  the  middle  aged,  and 
the  aged.  From  observation,  I  should  conclude  that  the 
deciduous  teeth  are  oftener  found  in  this  condition  than 
the  permanent  of  any  age. 

As  this  condition  of  the  pulp  is  a  pathological  one,  we 
will  look  for  the  causes. 

Irritation  no  doubt  ifi  the  cause,  and  this  may  be  produced 
in  a  number  of  ways,  viz. :  Caries,  which  removes  a  part 
of  the  tooth,  and  exposes  the  dentine  to  outside  influences 
which  act  directly  npon  the  pulp ;  recession  of  the  gums 
and  alveolar  process ;  abrasic^n,  chemical  or  mechanical  • 
lai^e  metallic  fillings  and  lack  of  occluding  teeth.  Tomes, 
p.  475,  says :  ^^  In  old  age  the  pulp,  to  some  extent,  shrivels* 
and  becomes  the  seat  of  various  degenerative  processes. 
Thus  the  arteries  and  veins  become  indistinguishable,  and 
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their  coats  are  kept  rigid  and  distended  by  irregular  cal- 
careous depositions  upon  them."  *  *  ♦  "These  same 
results  may  follow  upon  irritation  of  the  pnlp,  even  in 
young  people." 

What  are  the  symptoms  by  which  we  may  be  enabled  to 
diagnose  this  pathological  condition  of  the  dental  pulp  ? 
The  answer  is  obtained  by  caretnl  stndy  and  close  obser- 
ration  of  cases.  Ent  first  let  tie  coDS»lt  good  authority. 
Tomes  (p,  575,)  in  giving  the  causes  of  neuralgia^  mentions 
secondary  dentine  in  the  piilp^avity.  I^euralgia  is,  there- 
fore, one  symptom  :  and  he  says,  quoting  Dr.  Cayley,  "It 
may  be  here  mentioned  that  the  attack,  when  it  is  depend- 
ent on  diseased  teeth,  almost  always  comes  on  in  the 
evening."  He  also  says,  ^As  a  general  rule,  the  pain  dne 
to  osteo^entine  is  of  gradual  development."  *  *  "It 
is  usual  for  pain  due  to  partial  calcification  to  be  distinctly 
localized,  so  that  the  patient  is  enabled  to  point  out  the 
afiected  tooth*"  Sharp,  lancinating  pains,  and  sensitive- 
ness  to  thermal  changes,  are  other  symptoms. 

Neuralgia  is  one  of  the  symptoms  that  has  been  accepted 
as  belonging  to  calcification  of  the  dental  pulp,  and,  no 
doubt,  the  pain  is  caused  by  the  nerves  becoming  irritated 
by  the  calcific  deposits,  or  the  entai>gling  of  tlie  nerves 
among  the  nodnles  of  oeteo^entine.  In  Tomes  (p.  571)  we 
find  the  following,  which  I  will  present  as  collateral  evi-- 
dence  of  this  theory  ;  "  A  remarkable  form  of  neuralgia  has 
recently  been  described  by  Dr.  Oross,  Professor  of  Surgery^ 
as  occuring  in  edentoloos  jaws,  or  in  spaces  from  whence 
teeth  have  been  removed.  *  *  *  The  ejiplanation  of 
the  pathology  of  the  affection,  offered  by  Professor  Gross 
is  that  the  minute  nerves,  distributed  through  the  wasted 
alveolar  border,  have  undergone  compression  from  the 
osseoiM  matter  in  the  canals,  /ind  some  support  is  lent  to 
this  view  by  the  iMi  that  the  bone  was  found  to  have  a 
dense  ivory  like  couaistence,  where  cut  down  upon  at  the 
affected  spots,  and  the  overlying  gniu  waa  dense  and 
unusually  adherent." 
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^^  In  eseh  ease  recorded,  Professor  GrosB,  after  the  failure 
of  other  remediee,  resorted  to  the  exciBion  of  the  affected 
portion  of  the  alveolus,  which,  in  most  cases,  affected  a 
permanent  cnre,  and  in  all  prodaoed  great  alleviation  of 
the  symptoms.^'  Also  we  may  add  an  itching  sensation, 
simulating  that  felt  in  the  knitting  of  a  broken  bone.  I 
will  offer  the  following  theory  to  account  for  the  shfirp 
•udden,  lancinating  pain  felt  in  a  calcified  pulp.  Thesym- 
torn  will  be  observed  in  a  case  where  there  has  beeo  «  dull 
pain  for  some  time,  due  to  an  inflamed  condition  of  the 
remaining  soft  part  of  the  pulp ;  the  small  blood  vessel, 
the  artery  or  capillary,  has  become  so  email,  or  hardened, 
that  it  is  with  difficulty  the  blood  corpuscle,  or  a  dot^  can 
pass  through,  and  it  becomes  lodged ;  but  finally  the  mau 
suddenly  passes  through,  and  being  forced  upon  the  inflamed 
mass,  causes  this  sharp  pain.  If  the  case  is  allowed  to 
run  it«  course,  inflammation  of  the  remaining  portion  of  the 
pulp  results  in  its  death,  and  the  decomposition  will  cause 
inflammation  of  the  periosteum,  which  may  result  in  an 
abcess,  and  this  finally  coming  to  the  surface  of  the  gum, 
^ves  vent  to  the  pus,  and  relief  to  the  patient. 

Grouped  together,  the  symptons  are  neuralgia,  sensttive- 
nese  to  thermal  changes,  ^Vslight  uneasinctis  at  any  time,^ 
lancinating  pains  and  itching.  In  the  last  stages,  perice- 
mentitis and  its  sequences. 

The  treatment,  when  there  is  no  occluding  tooth,  and  is 
not  desirable,  or  practical,  to  insert  one,  as,  for  instance,  a 
wisdom  tooth,  extract. 

Should  it  be  desirable  to  preserve  the  tooth,  cut  into  the 
palp  chamber,  devitalize,  if  alive,  or  remove  the  decomposed 
mass,  if  dead,  treat  in  the  usual  manner.  Insert  occluding 
teeth,  when  caused  by  their  lack. 

OASES.  X 

Miss ,  between  twenty-five  and  thirty  years  of  age, 

ame  to  have  some  teeth  filled.  Found  the  left  inferior  first 
molar  with  a  large  amalgam  filling  in  crown  surface,  which 
had  been  inserted  five  or  six  year^  befora     The  tooth  had 
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decayed  on  the  distal  snrface  until  the  pulp  was  almost 
exposed ;  filled  with  oxy-phospbate  as  a  temporary  filling, 
and  had  no  further  trouble.  This  was  in  August,  188Q. 
Galled  again,  April  11,  1881 ;  complained  of  pain  in  teeth 
and  face  on  left  side,  but  could*  not  locate  in  any  particular 
tooth ;  found  temporary  filling  in  good  condition.  Com- 
plained of  a  feeling  of  pressure  in  the  tooth  under  consid- 
eration. During  the  time  between  May,  26, 1881  and  July 
3,  she  called  several  times,  and  I  had  separated  the  tooth 
from  the  one  in  front  and  on  distal  surface,  but  still  the 
feeling  af  pressure  remained ;  and  at  one  of  the  visits  she 
said  that  the  day  before  she  felt  a  sudden,  severe  pain  that 
was  almost  enough  to  make  her  faint.  Proceeded  to 
devitalize  the  pulp;  but  still  the  feeling  of  pressure  remained. 
Made  up  my  mind  that  it  was  a  case  of  exostosis,  and 
extracted,  and  found  nodules  of  osteo-dentite  in  pulp,  and 
roots  largely  exostosed.  The  patient  had  no  further 
trouble. 

In  Salter  (p.  137)  is  the  following :  '^In  one  case,  a  little 
^y>  eigbt  years  of  age,  was  suffering  extreme  pain  from 
an  apparently  sound  temporary  canine.  Mr.  White  ex- 
tracted the  tooth  and  the  pain  ceased.  In  the  pulp  cavity 
was  found  a  lobulated,  calcified  mass,  filling  nearly  the 
whole  cavity  at  the  junction  of  it^  middle  and  lower  thirds, 
and  pressing  the  faeciovli  of  nerve  fibres  out  of  their 
course." 

In  1875  I  had  a  case  of  which  I  made  a  few  notes  at  the 
time.  The  patient,  a  man,  age  twenty-eight ;  the  tooth,  a 
first  superior  molar,  left  side;  had  been  filled  six  years 
before,  with  amalgam ;  filling  had  been  out  two  years ; 
tooth  had  ached  slightly  at  times,  since  filling  came  out. 
In  preparing  to  refill,  the  horn  of  the  pulp  was  exposed. 
The  tooth  was  medicated,  and  filled  temporarily.  In  a 
week,  during  my  absence,  the  tooth  began  to  ache  badly, 
After  a  week  of  suffering,  the  plug  was  removed,  and  the 
pulp  found  partially  dead.  After  a  few  days  the  dead  pulp 
was  removed,  and  several  nodules  of  calcified  matter  were 
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fonnd.  The  palp  in  buccal  roots  was  soft  .and  vascular, 
and  that  in  the  palatal,  calcified. 

In  H  discussion  which  followed,  Dr.  W.  H.  Eames  said 
that  there  was  an  objection  to  using  the  term  Osteo-Dentine 
afl  applied  to  this  texture  by  Tomes,  as  Osteo-Dentine — 
bone  and  dentine  commingled — was  seldom  found  in  human 
teeth,  but  quite  frequently  in  those  of  some  auimais. 

Dr.  Harper  thought  that  Tomes  used  Osteo-Dentine  and 
Intrinsic  Calcification  synonymously,  as  this  form  of 
Secondary  Dentine  possessed,  in  its  form,  certain  character- 
istics of  bone,  but  not  necess&rily  bone  cells. — Ohio  State 
Journal  of  Denial  Science. 


ARTICLE  IV.  * 
On  The  Cauaea  and  Treatment  of  Tarta/r. 


BT  O.   O.   DdNOAN,   ENGLAND. 


JRead  before  the  Studente*  Society  of  the  Dental  Hospital  of  London.] 


Mr.  President  and  gentleman,  the  subject  I  have  chosen 
for  ray  paper  this  evening  is  one  concerning  which  I  found 
great  difiiculty  in  gathering  information,  so  you  must  please 
excuse  its  brevity  and  its  defects.  It  is  also  one  that  I  fear 
will  not  leave  room  for  much  discussion ;  but  perhaps  the 
few  ideas  J  have  brought  will  be  of  interest  to  the  new 
members  of  this  Society,  and  if  so  the  time  will  not  have 
been  spent  in  vain. 

The  deposit  called  ^salivary  calculus,*'  or,  to  use  the 
usual  term,  '^tartar,*'  is  a  collection  of  the  earthy  phos- 
phates and  other  salts  of  the  saliva,  with  epithelial  scales 
and  various  extraneous  matters  entangled  amongst  them, 
found  adhering  to  the  various  teeth. 

A  calculus  is  formed  as  a  distinct  eoneretion  in  one  of 
the  salivary  glands  or  duets;  as  a  rule,  when  this  is 
the  case,  like  a  calculus  in  the  urinary  bladder,  there  is  a 
nucleus,  which  may  be  any  foreign  body  that  finds  its  way 
into  the  interior  of  the  structure  or  organ.     The  two  that  I 
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have  seen  were  each  abont  the  size  of  a  pea,  and  quite 
soft.  This  was  because  there  was  no  resisting  surface 
against  which  they  could  be  formed,  and  because  fvom  the 
inconvenience  to  which  they  gave  rise  they  were  not  left 
long  enough  to  become  hardened.  One  of  them  was  taken 
from  the  duct  of  a  sublingual  gland,  which  it  so  blocked 
up  as*  to  occasion  an  enormous  accumulation  of  saliva. 
If  the  calculus  can  be  felt  by  the  finger  it  can,  of  course, 
be  removed  by  a  pair  of  forceps,  but  if  it  is  some  distance 
within  the  duct,  so  that  it  can  only  be  felt  with  a  probe,  an 
incision  roust  be  made  in  order  to  reach  it. 

The  formation  of  a  calculous  deposit  upon  the  teeth,  in 
a  greater  or  less  degree,  may  be  said  to  be  ahnost  uni- 
versal; for  although  in  persons  of  good  health  it  is  possible 
by  care  to  remove  it  by  brushing  soon  after  it  is  deposited 
(so  that  the  teeth  are  kept  nearly  free  from  it,)  still  it  is 
always  being  produced,  and  would  be  present  if  care  were 
not  used.  We  have  seen  that  its  source  is  the  saliva,  which 
is  the  secretion  of  the  several  salivary  glands  mixed  with 
that  of  the  small  mucous  glands;  it  is  thin  and  watery, 
and  contains  a  small  quantity  of  animal  matter,  which  is 
secreted  by  the  sublingual  gland  and  is  called  ptyalin. 
Ftyalin  has  a  very  peculiar  property,  it  does  not  act  upon 
protcid  matters,  not  upon  fats,  but  if  mixed  with  starch 
and  kept  at  a  moderate  temperature  it  converts  the  starch 
into  dextrose  or  grape  sugar,  which  is  easily  soluble,  and 
useful  for  nutriment,  whilst  starch  ^»^  se  is  quite  insoluble, 
and  therefore  innutritions*  The  other  constituents  of 
saliva  besides  the  ptyalin  are  the  phosphates  of  lime  and 
magnesia,  the  chloride  of  potassium,  chloride  of  sodium  (or 
common  salt,)  the  carbonates  of  lime  and  magnesia,  a  small 
trace  of  sulphocyanate  of  potassium,  and  water.  As  re- 
gards the  sulphocyanate  of  potassium  it  requires  no  great 
analysis  to  distinguish  it ;  all  that  is  necessary  is  to  add  a 
drop  of  the  tincture  of  sesquichloride  of  iron  to  some 
saliva  in  a  test  tube,  when  you  see  the  characteristic  blood- 
red  Ihigd  develop  itself.     Now,  the  salts  are  only  thrown 
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down  when  the  saliva  is  alkaline,  as  an  acid  reaction 
entirely  prevents  their. precipitation.  Thna  we  rarely  see 
mnch,  if  any,  aronnd  the  upper  incisors,  because  here  the 
albuminods  matter  wliieh  is  secreted  from  tlie  nincous 
glands  collects  and  ferinctits,  and  the  resulting  H(«idity 
serves  to  keep  the  salts  in  solution ;  whilst  around  the 
lower  central  incisors  of  the  same  patient  we  find  them 
precipitated  in  alnindance ;  this  is  because  these  teeth  from 
their  position  are  continually  being  bathed  in  alkaline 
saliva,  so  that  no  acidity  can  exist  to  keep  them  in  solu- 
tion. 

Tartar  collects  in  the  largest  quantity  on  the  outer  or 
buccal  surface  of  the  upper  molars,  just  opposite  the  open- 
ing of  Steno's  duct — the  duct  leading  from  the  parotid 
gland.  This  is  more  easily  explained  than  in  the  case  of 
the  other  situations  where  tartar  collects,  because  the 
secretion  from  the  parotid  gland  becomes  turbid  with 
crystals  of  carbonate  of  lime  simply  by  exposure  to  the  air, 
and  this  gland  supplies  more  of  the  saliva  than  any  other, 
as  it  is  continually  pouring  out  its  secretion,  whilst  the  sub- 
lingaal  and  sabmazillary  glands  only  come  into  action  at 
the  thought  of  food  or  when  required  to  act  upon  it  when 
introduced  into  the  mouth.  The  position  also  of  the  upper 
molars  renders  them  less  liable  to  friction,  as  they  are  pro- 
tected by  the  cheek,  whilst  the  deposit  of  tartar  behind  the 
lower  incisors  is  greatly  impeded  by  the  continual  action  of 
the  tongne. 

Tartar  exists  in  several  varieties,  which  are  named  from 
variations  in  color  aud  density.  The  usual  color  is  whitish- 
yellow  or  buff,  then  we  have  the  dark  brown  or  black,  and 
the  green,  but  as  far  as  I  have  tested  them  they  do  not 
differ  chemically.  The  difference  is  due  to  the  time  occu- 
pied in  deposition.  If  it  is  deposited  quickly  it  will  be  of 
a  light  color  and  soft,  whilst,  on  the  contrary,  if  slowly  it 
will  be  hard  and  dark.  It  is  capable,  also,  of  being  stained 
by  any  coloring  matter  frequently  taken  into  the  mouth,  as 
is  the  case  of  great  tobacco  smokers ;  or  in   patients   who 
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while  taking  any  of  the  preperations  of  iron,  drink  tea 
just  before  or  directly  after,  in  which  case  the  tartar  will 
be  stained  perfectly  black.  The  green  variety,  as  a  rule,  is 
dne  to  pus,  which  is  formed  by  the  irritation  and  inflamma- 
tion caused  bv  the  tartar  itself* 

The  way  in  which  tartar  is  produced  and  the  source  from 
which  it  is  derived  have  been  stated  and  explained  in  var- 
ious ways,  but  there  is  no  doubt  that  that  which  we  have 
noticed  is  the  true  explanation.  That  it  is  produced  from 
the  saliva  is  thoroughly  proved  by  the  fact  that  by  chemi- 
cal analysis  the  saliva  is  found  to  hold  in  solution,  the  very 
elements  of  which  the  substance  we  are  considering  is 
composed,  and  that  it  is  found  exactly  opposite  the  opening 
of  the  various  ducts  in  the  largest  quantities,  becoming 
thinner  and  thinner  the  further  it  is  formed  away  from 
them. 

With  the  exception  of  caries  and  violence  this  deposit  is 
the  most  destructive  influence  to  which  the  teeth  can  be 
exposed,  but  the  eflect  it  produces  upon  the  teeth  is  only 
indirect,  acting  through  the  gums  and  alveoli,  which  it  so 
destroys  as  to  deprive  the  teeth  of  their  support.  If  we 
look  at  a  tooth  so  lost  we  see  that  the  tartar  reaches  to 
nearly  the  apex  of  the  fang,  and  the  edge  of  this  tartar 
nearest  to  where  the  margin  of  the  gum  was  is  very  rough 
and  sharp.  The  gum  being  in  contact  with  this  sharp 
rough  margin  become  irritated  and  inflamed,  the  alveoli  aro 
absorbed,  and  the  gums  recede.  As  this  process  continues^ 
fresh  salts  are  precipitated  on  the  exposed  surfaces  of  the 
teeth,  for  tartar  seems  to  have  a  greater  affinity  for  the 
dental  tissues  than  for  itself. 

A  temporary  support  is  produced  by  a  large  quantity  of 
tartar,  which  very  often  joins  two  or  three  of  the  loosened 
teeth  together.  When  this  is  the  case  they  come  away  con- 
joined when  it  becomes  necessary  to  extract  any  one  of 
them. 

We   have  all  noticed  that  though  the  lower  central  inci- 
sors are  less  attacked  by  caries  than  any  other  leeth,  they 
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are  the  ones  that  are  first  lost  by  becoming  loose^  owing  to 
this  collection  of  tartar.  Tartar  used  to  be  thought  by 
some  to  be  a  preventive  of  caries.  It  was  ai^ued  that 
where  you  see  it  in  a  large  amount  you  see  hardly  any 
signs  of  caries,  while,  on  the  contrary,  a  person  with  a 
small  amount  of  tartar,  or  perhaps  none  at  all,  is  very  sus- 
ceptible to  caries ;  this  is  due  to  the  fact  that  tartar  can 
only  exist  when  the  mouth  is  in  a  state  unfavorable  to 
caries,  namely,  in  an  alkaline  condition. 

As  the  accumulation  of  this  substance  affects  not  only 
the  comfort  and  health  of  the  mouth,  but  also  the  health  of 
the  whole  system,  the  prevention  of  its  deposition  becomes 
of  great  importance,  and  there  is  no  doubt  that  it  may  be 
obviated,  or,  at  least,  its  immense  accumulation  lessened, 
by  attending  to  the  state  of  the  stomach,  and  avoiding  as 
much  as  possible  any  cause  of  irritation.  But  sometimes 
it  is  quite  imposible  to  prevent  its  being  deposited,  as  there 
are  some  people  who  are  so  susceptible  to  calculous  deposits 
that  no  pains  will  stop  its  formation  and  it  can  o:jly  be 
kept  down  by  constant  attention,  and  by  removing  it  while 
it  is  in  a  soft  state.  Yery  ofVen  when  the  tartar  is  of  long 
duration  the  organic  substances  that  are  mixed  with  it  de« 
compose;  this  is  the  cause  of  the  breath  of  these  patients 
beiQg  so  insufferable.  Yery  often  pus  is  seen  oozing  be- 
tween the  gums  and  teeth ;  this  also  makes  the  breath  very 
offensive.  If  the  patients  rinse  their  mouths  after  each 
meal  the  collection  of  fats  and  other  organic  matter  will 
be  prevented,  and  thus,  at  any  rate,  they  will  keep  their 
breath  sweet.  In  advising  patients  as  to  the  tooth  brush 
after  scaling,  it  is  always  best  to  tell  them  not  to  use  one 
with  hairs  that  are  very  stiff,  as  they  are  liable  after  the 
relief  to  scrub  so  hard,  as  if  to  make  up  for  lost  time,  or  so 
that  it  shall  not  occur  again,  that  when  yon  see  them  some 
time  afterwards  the  necks  of  the  teeth  are  very  much  worn 
away.  I  therefore  tell  them  to  have  one  with  hairs  not  too 
closely  set  and  very  elastic,  so  as  to  remove  the  tartar,  &c., 
from  between  the  teeth. 


i 
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I  have  found  that  moet  of  the  lotions  which  are  eold  to 
render  "the  teeth  of  pearly  whiteness"  contain  dilate 
mineral  acids  and  perfume.  They  certainly  do  make  the 
teeth  wliite  and  remove  the  tartar,  but  it  is  only  at  the 
cost  of  the  enamel  prisms,  and  lastly  of  the  teeth  them- 
selves. Sometimes,  also,  patients  will  say  they  find  vinegar 
cleans  the  teeth ;  this,  of  course,  is  a  vegetable  acid,  and 
lias  a  similar  action  to  that  of  the  mineral  acids,  only  in  a 
minor  degree.  Tlie  proper  method,  of  course,  is  to  remove 
the  tartar  with  instruments  adapted  for  the  purpose,  called 
scalers,  and  shaped  for  removing  it  from  the  different  situa- 
tions. There  is  no  necessity  for  having  them  so  large  as 
some  of  the  instruments  are  made.  The  best  sets  are 
Lord's  and  Howe's.  The  former's  sickle  scalers,  as  they 
are  called  from  their  shape,  are  very  useful  for  removing 
the  tartar  from  between  the  teeth.  The  scaling  instruments 
should  be  highly  tempered,  and  the  edges  kept  sharp  and 
clean.  For  the  operation  to  be  of  benefit  it  must  be 
performed  thoroughly  both  on  the  external  and  internal 
surfaces  as  well  as  between  the  teeth,  as  the  smallest 
particle  left  below  the  proper  line  of  the  gums  will  form  a 
nucleus  for  further  deposits,  and  thus  keep  the  gnms  from 
recovering  tlieir  normal  position. 

If  the  calculous  deposit  be  present  in  such  large  quan- 
tities as  to  have  loosened  the  teeth  it  is  best  to  remove  it  at 
intervals  of  a  few  days,  first  removing  that  which  is  nearest 
to  the  apex  of  the  fang.  This  will  allow  the  gum  to  be 
again  restored,  and  give  the  teeth  a  little  chance  of  bccom* 
ing  tight ;  it  will  thus  also  permit  of  the  remainder  being 
removed  without  so  much  danger  of  removing  the  teeth 
with  it.  The  tightening  of  them  will  be  greatly  assisted 
by  frequently  applying  to  them  during  the  interval  such 
astringents  as  tannic  acid,  alum,  <fec.  After  the  tartar  has 
been  thoroughly  removed  it  is  a  very  good  plan  to  nicely 
polish  the  teeth  with  pumice  on  a  piece  of  cane,  or  for 
those  who  use  the  dental  engine,  with  the  wooden  points 
sold  for  the  purpose. — British  Journal  of  Dental  Science. 
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ARTICLE  V, 
Saw  to  Treat  Alveolar  Abscess* 


BT  DB.  L*  n.  CilRrBNTEB,  ATLANTA,  Ok* 


TIic  subject  of  alveolHr  abscess  is  oi>e  franght  witli  greal 
interest  to  the  dental  piofession.  Much  bus  been  writter* 
on  the  snbjeet.  Yet  as  many  are  in  the  dark  as  to  the  best 
mode  of  treatment,  I  give  yon  an  item  in  my  own  praittice* 

Some  twenty  live  years  aj^o,  in  the  yontb  of  njy  profes* 
sional  life,  I  was  \Qry  mii^L'b  troubled  and  annoyed,  aye, 
vexed,  with  the  stubbornness  of  alveolar  Hl)scess,  connected 
with  dead  teeth, in  which  the  nerve  had,  from  the  inroads 
of  decay,  or  the  close  proximity  of  a  metallic  filling 
become  devitalized,  abscess  formed  with  a  fistnlous  openin^i; 
through  the  labial  surface  of  tl>e  gum. 

My  style  of  practice  at  that  time  was,  (and  I  believe  itt 
was  the  adopted  rule  by  tbo  profession)  to  eJicavate  or  ope[> 
up  the  nerve  cavity,  remove  tlierefrou)  all  debris  and  de- 
cayed particles  as  perfectly  as  possible  to  the  apex  of  the 
fangs,  cleanse  the  nerve  eavity  nicely  with  tepid  water  and 
alcohol,  then  wind  a  shread  of  cotton  around  a  nerve 
broaeh,  dip  in  creosote,  press  the  broach  into  the  nerve 
eavity,  and  pump  the  gresote  if  possible,  throi>gli  into  the 
sack  at  the  end  of  tl>e  tooth  and  thence  along  X\\q  track  of 
the  abscess  to  tl>e  external  opening  on  labial  surface,  thcu 
pack  the  nerve  eavity  with  cotton,  the  first  little  pellet 
having  been  moistened  with  creosote — dismiss  the  patieni 
to  return  again  in  one  oi*  two  days,  wlien  the  sauje  treat' 
ineut  was  repeated  as  before  and  patient  dismissed  to  return 
again  in  two  or  three  days^ 

These  frequent  visits  were  made  for  weeks,  and  perhaps 
sometimes  fur  months,  before  1  could  feel  satisfied  that  the 
abscess  was  cured,  and  it  was  safe  to  fill  the  tooth. 

During  this  interval  twenty-five  or  thirty  sittings  have 
been  given  the  patient  and  about  forty-five  m-iniitesof  va!' 
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uable  time  given  to  each  viait;  the  tooth  is  filled,  nerve 
and  crown  cavity,  nicely,  with  gold,  occupying  abont  three 
honrs;  a  charge  is  made  of  tho^  nominal  pum  of  five 
dollars ;  the  operator  straightens  np  his,  then  almost  broken 
back,  wipes  his  dimmed  eyes  and  has  a  feeling  of  satisfac* 
tion'  come  over  him  that  he  has  done  his  every  dnty 
faithfally  for  himself  and  his  patient,  and  is  now  ready  to 
receive  the  thanks  of  an  appreciative  patron.  Whilst  thus 
musing,  a  sound  greets  his  ear,  a  '^still  small  voice"  is 
heard,  and  these  words  like  peals  of  thunder  come  rolh'ng 
up  before  him:  "Doctor,  your  charge  \%  outrageous \  why, 
Dr.  So-and-so  treated  a  tooth  for  Mrs.  Spilkins  for  one  solid 
year,  filled  it  with  gold  from  top-  to  bottom,  and  only 
charged  her  one  dollar  /and  took  his  pay  in  chickens  at 
fifty-cents  apiece!  Ton  are  an  impostor,  Sirl  '^ — Exit. 
Thus  endeth  the  first  lesson. 

In  1862,  after  taking  account  of  stock,  I  fonnd  on  hand: 
One  wife,  a  house  full  of  children  and  five  dollars  in  Con* 
federate  money,  with  the  buttons  off  the  boy's  jacket  and  a 
spool  of  white  cotton,  then  worth  ten  dollars — (  Fiction.) 

With  this  view  oC  the  situation,  and  the  dear  ones  around 
me  begging  for  buttons,  thread  and  more  chicken,  I  decided 
to  change  my  base  of  operations,  erect  new  fortifications, 
enlist  a  new  army,  and  attack  the  aforesaid  class  of  teeth 
from  an  entirely  new  stand-point. 

From  that  day  to  this,  (20  years,)  I  have  treated  all  teeth 
as  herein  described,  after  this  wise :  Having  prepared  and 
cleansed  the  nerve  cavity  nicely  as  possible,  I  force  creo- 
sote or  carbolic  acid  through  the  nerve  canal  into  the 
abscess  at  the  end  of  tooth,  until  I  can  see  it  come  out 
freely  at  the  opening  on  the  labial  surface;  then  I  know 
the  sack  is  broken,  and  the  entire  track  to  the  fistulous 
opening  is  submerged  with  creosote.  I  then  roll  a  small 
piece  of  soft  gold  foil,  No.  4,  around  the  point  of  a  delicate 
"nerve  plugger,"  dip  it  in  creosote  or  carbolic  acid,  and 
pass  it  along  the  nerve  canal  to  the  foramen  at  the  apex  of 
root ;  the  gold  slips  from  the  plugger  and  is  packed,  by 
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gentle  pressore,  firmly  to  the  walls  and  bottom  of  the 
cavity.  Continue  filling  with  gold  nntil  the  nerve  cavity 
is  one-half  or  two-thirds  full;  then  to  prevent  com- 
mnnication  with  the  outside  world,  in  the  way  of  elec- 
tricity, galvanism,  or  any  other  **i8ra,"  I  fill  the  remainder  of 
nerve  cavity  with  any  cement  filling  which  will  act  as  a 
non-conductor,  and  the  remaining  crown  cavity  I  fill  with 
gold.  This  is  all  done  at  the  first  or  second  sitting  of  the 
patient,  with  not  more  than  one  or  two  days  intervening 
between  appointments  ;  and  in  a  practice  of  twenty  years, 
all  teeth  of  this  character,  from  the  central  incisor  to  the 
second  bicnspid  have  been,  in  my  hands,  an  almost  uni- 
versal success,  without  any  regard  to  the  time  and  alveolar 
abscees  has  been  in  existence. 

In  my  opinion  the  sequel  to  this  ^* whole  business"  is 
this;  The  nervous  system  is  one  vast  circuit  of  telegraphic 
communication,  with  grand  trunk  and  branch  lines  running 
in  every  direction.  General  distributing  ofBces  are  estab- 
lished in  various  sections  of  the  circuit,  and  branch  offices 
at  the  end  of  every  line,  with  the  brain  as  the  great  home 
office  or  grand  centre. 

The  nerve  of  a  tooth  is  disturbed  or  interlered  with,  from 
some  cause,  and  unable  to  perform  its  function  ;  a  dispatch 
is  immediately  sent  to  the  nearest  distributing  office,,  and 
from  thence  to  the  home  office;  a  detachment  of  extra 
laborers  is  immediately  sent  out  to  repair  the  break. 
When  they  arrive  on  the  ground,  and  view  the  situation, 
they  find  a  sack  at  the  end  of  the  tooth,  the  poisonous  con- 
tents of  which  are  oozing  out,  and  have  already  destroyed 
the  ^^oBseons  "  walls  on  one  side  and  passed  oat  at  an  open- 
ing on  the  labial  surface.  The  workmen  clear  away  the 
rubbish  and  commence  as  best  they  can  to  lay  a  new  foun- 
dation ;  all  are  working  nicely,  songs  are  being  sung,  and 
the  wall  are  going  up  slowly,  but  securely,  when  methiuks 
a  slight  scratching  sound  is  heard  in  the.  tooth  beyond  them ; 
presently  a  rushing  noise  is  heard  in  the  distance  as  of  a 
mighty  tornado,  and  here  comes,  through  the  foraman  at 
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the  end  of  the  root,  alcohol,  hot   water,  creosote,   iodine, 
Hconite,  aromatic,  enlphiiric  acid,  salt  and  water,  soap-suds, 
and  all  other  kind  of  end?,  into  the  face  and  ejes  of  these 
infinitesimal   laborers,  causing  them   to  yell  '*calf,  rope,'* 
and  fall   dack,  blind   and   insensible,  into   what   at   that 
moment  wonld  appear  to  them,  "liell    on  fire."      Soon   re 
eoverinaj  howevcM-,  they  return,  and   find  that  the  **  pluice*' 
has  carried  away  with  it  a  part  of  the  wall  just  built;  with 
renewed   energy  the}'  commence  work  again,  but  are  soon 
interrupted  as  before ;  in  the  meantime,  however,  they  are 
gaining  in    their  structure,  and   atlter   months,  perhaps,  of 
toil  and  vexation  they  have   accomplished  their  work,  the 
abscess  is  crowed  out,  the  fistulous  track  is  obliterated,  and 
the  workmen  pack  their  tools,  after  putting  up  the  wiree, 
return  home  and    make  a  report  of  success.      The  Dentist 
has  by  this  time  filled   the  tooth,  and   announced  to  his 
.patient,  in  all  the  "  wisdom  of  Solomon."    "I  have  done 
this ;  it  is  perfectly   wonderful,  madam,  what  a  beneficial 
efiect  these  remedies  have  had  in  your  case." 

What  poor  deluded,  ungenerous  mortals  we  are.  If,  on 
the  first  injection  of  creosote,  the  tooth  bad  been  filled,  the 
cauEC  of  all  outside  trouble  would  have  ended,  and  nature's 
forces  could  have,  in  a  few  days,  repaired  all  damage. 

I  beg  your  pardon  for  this  extended  trespass  on  your 
valuable  space,  and  hoping  you  all  success,  and  that  we 
may  soon  hear  from  '^another  county." — Southern  Dental 
Journal. 


ARTICLE  VI. 


Treatment  of  the  Mouth  During  the  Eruptum  of  the  Per* 

manent  Teeth. 


It  is  generally  held  to  be  good  doctrine  that  tbedeciduona 
teeth  should  be  retained  in  the  mouth  till  their  sacceaaors, 
the  permanent  ones,  appear ;  and  as  thus  abstractly  recited, 
the  doctrine  is  undoubtedly  sound.  The  process  of  natnre, 
when   nnhindred,  needs  only    to  be   watched  to  learn  so 
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mnch.  The  decidnous  teeth  ernpt,  attain  their  size,  do  their 
work,  become  loose,  and  fall  out  to  give  place  to  the  firmer 
stronger  ones  that  are  to  attend  man  throngh  his  chewing 
days.  When  these  milk-teeth  fall,  instead  of  long  roots 
which  it  was  supposed  they  had,  lol  there  is  seen  only  a 
rpgged-edged  base,  and  no  I'oot  at  all.  Now,  it  is  a  fact 
that  the  deciduous  teeth,  in  their  fullest  development,  have 
proportionally  longer  roots  than  the  permanent  ones. 
"Where  are  they  ?  Absorbed.  The  pressure  upon  them  of 
the  growing  permanent  irerms,  causes  absorption.  Two 
results  are  thus  attained.  The  obstacle,  which  is  the  decid- 
uous root,  is  removed  out  of  the  way  of  its  ambitious  suc- 
cessors; and  an  irritation  is  kept  up  by  means  of  this 
pressure,  which  facilitates  the  process  of  development, 

Remove  the  milk  tooth  while  yet  ite  root  is  of  full  length, 
unpnshed  by  its  supplanter,  and  the  eruption  of  the  latter 
is  chocked,  and  often  delayed  for  months.  Wliy  ?  The 
healthful  excitement  so  greatly  conducive  to  its  growth  is 
wanting,  it  is  by  antagonism  we  advance.  In  indolence 
we  stagnate,  if  not  retrograde.  The  principle  runs  through 
nature. 

But  this  normal  process  may  by  some  means  be  inter- 
rupted or  prevented,  and  a  corresponding  departure  from 
standard  treatment  be  necessary  to  counteract  the  evils 
which  such  interruption  or  prevention  would  cause.  In 
sooh  a  case  our  so-called  ''sound  doctrine^'  would  be  very 
bad  doctrine,  and  the  effect  of  its  application  pernicious. 

From  some  cause,  to  us  unknown,  the  new  tooth  may  be 
turned  from  its  normal  course,  and  when  discovered  may 
pain  without  or  within  the  proper  circle.  If  this  state  of 
things  is  not  corrected,  a  wide  departure  from  propriety 
will  ensue.  The  erupting  crown  of  any  of  the  twelve  front 
teeth,  in  shape  a  wedge  with  its  base  downwards  (inwards,) 
presents  its  inclined  surface  to  and  impinges  upon  the  in- 
clined surface  of  the  root  occupying  tooth,  it  also  being  in 
shape  a  wedge  with  its  base  upwards  (outwards,)  and  the 
inevitable  result  is  a  growing  displacement. 
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the  end  of  the  root,  alcohol,  hot   water,  ereodote,   iodine^ 

Hconite,  aromatic,  enlphnric  acid,  salt  and  water,  soap-suds, 

and  all  other  kind  of  ends,  into  the  face  and  ejes  of  these 

infinitesimal   laborers,  causing:  them   to  yell  ''calf,  rope,'* 

and  fall   dack,  blind   and   insensible,  into   what   at   that 

moment  would  appear  to  them, 'Miel I    on  fire."      Soon   re 

foverina;  however,  they  return,  and    find  that  the  **  pluice" 

has  carried  away  with  it  a  part  of  the  wail  just  built ;  with 

renewed   energy  thej^  commence  work  again,  but  are  soon 

interrupted  as  before ;  in  the  meantime,  however,  they  are 

gaining  in    their  structure,  and   after   months,  perhaps,  of 

toil  and  vexation  they  have   accomplished  their  work,  the 

abscess  is  crowed  out,  the  fistulous  track  is  obliterated,  and 

the  workmen  pack  their  tools,  after  putting  up  the  wires, 

return  home  and   make  a  report  of  success.      The  Dentist 

has  by  this  time  filled   the  tooth,  and   announced  to  his 

.patient,  in  all  the  ''  wisdom  of  Solomon."    "I  have  done 

this ;  it  is  perfectly   wonderful,  madam,  what  a  beneficial 

efiect  these  remedies  have  had  in  your  case." 

What  poor  deluded,  ungenerous  mortals  w^e  are.  If,  on 
the  first  injection  of  creosote,  the  tooth  bad  been  filled,  the 
cau£e  of  all  outside  trouble  would  have  ended,  and  nature's 
forces  could  have,  in  a  tew  days,  repnired  all  damage. 

I  beg  your  pardon  for  this  extended  trespass  on  your 
valuable  space,  and  hoping  you  all  success,  and  that  we 
may  soon  hear  from  "another  county." — Southern  Dental 
Journal* 


ARTICLE  VI. 


Treatment  of  the  Mouth  During  the  Eruptum  of  the  Per* 

manent  Teeth. 


It  is  generally  held  to  be  good  doctrine  that  tbe  deciduous 

teeth  should  be  retained  in  the  mouth  till  their  succesBors, 

the  permanent  ones,  appear;  and  as  thus  abstractly  recited, 

the  doctrine  is  undoubtedly  sound.     The  process  of  nature, 

•  when    nnhindred,  needs  only    to  be   watched  to  learn  so 
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mncb.  The  decidnons  teeth  ernpt,  attain  their  size,  do  their 
work,  become  loose,  and  fall  out  to  give  place  to  the  firmer 
stronger  ones  that  are  to  attend  man  throngh  his  chewing 
days.  When  these  milk-teeth  fall,  instead  of  long  roots 
which  it  was  supposed  thej  had,  lol  there  is  seen  only  a 
rsgged-edged  base,  and  no  I'oot  at  all.  Now,  it  is  a  fact 
that  the  decidnons  teeth,  in  their  fullest  development,  have 
proportionally  longer*  roots  than  the  permanent  ones. 
Where  are  they  f  Absorbed.  The  pressure  upon  them  of 
the  growing  permanent  germs,  causes  absorption.  Two 
results  are  thus  attained.  The  obstacle,  which  is  the  decid- 
uous root,  is  removed  out  of  the  way  of  its  ambitious  suc- 
cessors; and  an  irritation  is  kept  up  by  means  of  this 
pressure,  which  facilitates  the  process  of  development. 

Remove  the  milk  tooth  while  yet  ite  root  is  of  full  length, 
unpnshed  by  its  supplanter,  and  the  eruption  of  the  latter 
is  chocked,  and  often  delayed  for  months.  Why  ?  The 
healthful  excitement  so  greatly  conducive  to  its  growth  is 
wanting,  it  is  by  antagonism  we  advance.  In  indolence 
we  stagnate,  if  not  retrograde.  The  principle  runs  through 
nature. 

But  this  normal  process  may  by  some  means  be  inter- 
rupted or  prevented,  and  a  corresponding  departure  from 
standard  treatment  be  necessary  to  counteract  the  evils 
which  such  interruption  or  prevention  would  cause.  In 
such  a  case  our  so-called  ^' sound  doctrine^'  would  be  very 
bad  doctrine,  and  the  effect  of  its  application  pernicious. 

From  some  cause,  to  us  unknown,  the  new  tooth  may  be 
turned  from  its  normal  course,  and  when  discovered  may 
pain  without  or  within  the  proper  circle.  If  this  state  of 
things  is  not  corrected,  a  wide  departure  from  propriety 
will  ensue.  The  erupting  crown  of  any  of  the  twelve  front 
teeth,  in  shape  a  wedge  with  its  base  downwards  (inwards,) 
presents  its  inclined  surface  to  and  impinges  upon  the  in- 
clined surface  of  the  root  occupying  tooth,  it  also  being  in 
shape  a  wedge  with  its  base  upwards  (outwards,)  and  the 
inevitable  result  is  a  growing  displacement. 
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Or  the  permanent  eix-year  molar  and  permanent  first  bi- 
cnepid  on  either  side  of  either  jaw  may  develop  to  a  full 
size  while  yet  tbe  temporary  molar  remains  firm,  and  be  so 
shaped  and  inclined  as  to  overhang,  before  and  I>ehind,  this 
shorter  temporary  molar,  thus  locking  it  in  its  position 
firmly.     The  new  second  bicnspid  coming  np  to  succeed  it, 
makes  its  way  in  tbe  track  of  the  dissolving  root&  of  the 
temporary  molar  till  it  reaches  tbe  gmn  margin,  where  it 
meet»  the  obstructing  wedged  crown,  wbicb   will  neither 
di»8olve  nor  dislodge,  when  it  either  remains   nndeveloped 
or  shootf>  off  in  a  wrong  dtreceion,  caosing  deformity  and 
injury.    This  is  a  condition  often  overlooked.      To  coriect 
it,  the  wedged  crown  of  the  temporary  molar  must  at  once 
be  removed.      Again,  a  carefnl  examination  of  the  mouth 
during  the  period  of  eruption  of  the  permanent  teeth  may 
lead  the  wise  dentist  to  the  conclusion  that  the  upper  and 
lower  dental  arches,  when  sufficiently  expanded  to  bear  a 
symmetrical  relation  to  tbe  frame  work  of  the  other  fea- 
tures,  will   not  accommodate    all   the   teeth   which   will 
naturally   erupt   therein^  in   other  words,  that  if  all  the 
permanent  teeth  are  allowed  to  take  their  places,  the  jaws 
will  be  so  expanded  as  to  cause  disproportion  in  the  features, 
— the  month.      He  will  see  also,  mentally,  a  crowed  arch, 
teeth  forced  out  of  line,  contacting  surfaces  decayed,  and 
an  endless  need  of  the  dentist's  remedial  serviceSr    This,  it 
may  be  objected,  is   too  much  for   a  dentist  to  foresee.     I 
think  not.     He   is  supposed  to  understand  the  normal  de- 
velopment of  the  region  be  is  educated  to  treat.     He  should 
know,  when  looking  at  the  nose,  cheek   bones  and  chin, 
what  sort  of  a  mouth  properly  belongs  to  them.     And  hav^ 
ing  closely  observed  the   processes  of  nature,  he  should  be 
able  to  tell  what  is  likely  to  be  the  extent  of  maxillary  and 
alveolar  development;  bow  much  space  there  is  likely  to  be 
in  a  normally  developed  alveolar  ridge.      How,  when  the 
first  permanent  teeth   appear,  a   fair  judgement  can   be 
formed  as  to  the  size  of  the  entire  set,  and  the  conclusion 
quite  safely  reached  whether  tliey  will  havesufiicient  room.. 
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If  it  IS  concluded  that  thoy  will  not,  then  the  future  welfare 
of  that  mouth  requires  that  certain  teeth  be  sacrificed. 
The  next  question  is,  which  shall  they  be  t  While  allowing 
that  varying  circninstancHs  may  vary  the  decision  of  this 
question,  I  would  say,  as  a  rule,  the  six-year  molars.  "  And 
why  I "  queries  my  sharp  reviewer.  I  will  state  why. 
For  several  reasons : 

1st.  They  are  usually  the  least  durable  teeth  in  the 
month. 

2d.  If  extracted  before  the  second  molars  erupt,  the 
teeth  forward  of  them  will  naturally,  fall  back  slightly,  thus 
gaining  relief  from  lateral  pressure,  and  the  second  molars, 
as  they  develop,  will  come  gradually  forward  into  the 
places  made  vacant,  closing  up  all  spaces  and  making  an 
unbroken  masticating  surface. 

8d.  Room  being  thus  at  the  ends  of  the  alveolar  ridge^ 
the  denies  eapienUcB  can  erupt  more  easily,  more  regularly, 
less  painfully,  and  in  positions  where  there  usefulness  will 
be  greatly  increased. —  Miseouri  Dental  JoumaL. 


ARTICLE  VII. 
Sjxmtaneous  (/)  Ah*aeion  of  the  Teeth, 


BY  DR.  S.  H.  KING,   LINCOLN,  NEB. 


Every  dentist  of  experience  has  frequently  met  with 
cases  of  dental  disintegration  commonly  called  "sponta- 
neous abrasion.'^  To  show,  upon  etiological  principles  that 
no  such  abrasion  exists  is  the  object  of  this  brief  paper. 

That  the  character  of  spontaniety  should  ever  have  been 
given  to  any  disease  and  found  a  plaoe  as  such  in  our  text- 
books, is  as  surprising  as  it  is  fallacious.  One  might  as 
well  claim  a  result  without  a  cause,  as  to  imply  that  a  tooth 
has,  or  can  have  in  it,  normally,  the  elements  of  self-de. 
struction.  The  cases  of  disintegration  alluded  to,  and 
which  no  doubt  you  all  have  met  with  in  practice,  to  wit : 
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the  denndation  of  the  cervical  portion  of  teeth  of  their 
enamel,  and  also  the  crnmbling  and  apparent  wearing  away 
of  the  incising  edges  of  the  cnspids  and  incisors — all  have 
a  cause  external  and  entirely  foreign  to  the  tooth  itself. 

First,  Let  ns  examine  the  strnctnre  of  the  enamel.  The 
exterior,  or  enamel  eaticle,  is  an  apparently  stracturelesa 
mass,  solid,  hard  and  flinty — upon  the  perfection  of  thie 
cuticle  almost  entirely  depends  the  natural  durability  of 
the  teeth.  Immediately  beneath  this,  lies  the  enamel 
proper,  composed  of  hexagonal  rods,  of  solid  matter  with  a 
slight  film  or  trace  of  animal  matter  surrounding  each — 
thepe  rods  stand,  as  it  were  on  end,  or  run  approximately 
at  right  angles  with  the  surface  of  the  teeth  but  in  seg- 
ments, the  rods  of  each  section  running  paralled  with  each 
other  and  the  Y  shaped  interstices  between  the  sections 
filled  with  similar  rods  of  varying  lengths.  The  chemical 
composition  of  the  enamel  is  ninety  six  and  a  half  per 
cent,  of  earthy  matter  and  three  and  a  half  per  cent,  of 
animal  matter.  The  earthy  is  principally  carbonate  and 
phosphate  of  lime  with  traces  of  fluoride  of  calcium  and 
phosphate  of  magnesia. 

All  these  salts  are  soluble  in  even  dilute  acids  the  enamel 
cuticle  having  the  strongest  resistance  to  their  action. 
Hence  I  have  no  hesitation  in  saying  that  in  all  cases  of 
so-called  ^'  spontaneous  abrasion  "  the  cause  may  be  traced 
to  acidulous  action. 

A  patient  of  mine  whose  teeth  I  had  not  seen  for  two 
years  came  to  my  ofiSce  a  few  weeks  since,  anxious  to  know 
what  conld  be  done  for  his  teeth.  Other  dentists  had  pro- 
nounced it  a  case  of  ^^spontaneous  abrasion  "  and  beyond 
cure.  Upon  examination  I  found  the  cervical  portion  of 
the  incisors  and  bicuspids  denuded  of  their  enamel  some  of 
them  to  the  extent  of  one  half  of  the  labial  surface.  My 
first  remark  was — **Yoa  eat  lemons  t"  He  said  he  did, 
and  expressed  surprise  that  that  was  the  cause  of  the 
trouble. 

During  my  visit  in  the  east  a  few  months  since,  while 
making  a  friendly  call  upon  one  of  our  profession,  he  ui- 
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vited  mj  attention  to  a  case  then  in  his  office  of  the  abra- 
sion of  the  incising  edges  of  the  six  superior  single  rooted 
teeth,  the  disintegration  having  extended  from  one-fourth 
to  ono-half  the  distance  to  the  gum,  so  that  upon  occlusion 
an  opening  of  one-eighjb  of  an  inch  was  visible  between  the 
superior  and  inferior  incisiors. 

Upon  questioning  the  patient  as  to  the  cause,  no  satis- 
factory reason  could  be  found  until  I  inquired  what  his 
occupation  was  t  He  replied  he  was  employed  in  a  soda 
or  pop  factory,  and  attended  principally  to  charging  the 
soda  fountains.  The  cause  was  no  longer  a  mystery  ;  the 
effect  of  add  fumes  was  at  once  settled  upon  as  the  solu- 
tion of  the  problem  and  cause  of  the  dissolution  of  the 
teeth.  A  further  evidence  of  the  correctness  of  this  theory 
was  that  the  contour  of  the  abraded  edges  of  the  teeth 
corresponded  exactly  with  the  line  of  the  lips  protecting 
the  remaining  teeth,  when  the  patient  parted  the  lips  to 
breathe  through  the  mouth. 

Some  authors  claim  that  a  slightly  acidulous  condition  is 
the  normal  condition  of  the  mouth  ;  this  certainly  must  be 
an  error,  for  nature  would  never  make  such  a  mistake  as 
to  construct  useful  members  like  the  teeth  and  at  the  same 
time  surround  them  with  a  merciless  destroyer  like  an 
acidulous  saliva. 

I  believe  the  precise  normal  condition  to  be  neutral.  In 
the  many  mouths  which  I  have  tested,  the  acidulous  were 
always  those  in  which  were  found  marked  modifications  of 
present  progressing  caries  of  the  dental  organs ;  so  that  I 
arrived  at  the  conclusion  that  a  slightly  alkaline  condition 
is  to  be  preferred  where  the  golden  means  of  neutrality 
cannot  be  maintained.  The  greatest  deficiency  in  the  den- 
tal profession  seems  to  foe  in  the  direction  of  etiolgy.  In 
the  art  of  restoration  of  the  lost,  and  preservation  of  the 
decaying,  we  are  far  advanced,  but  how  few  of  us  stop  to 
study  the  cause  and  intercept  it  with  prevention  which  is 
superior  to  cure. — I^roceedings  of  the  NAraska  Dental 
Society. 
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Texas  Stale  Denial  Aeeociation, 


On  Tuesday  and  Wednesday  2nd  and  3rd  of  May,  delegates 
to  the  State  Dental  Association  arrived  in  Waco,  on  each  train 
and  were  met  by  friends  who  conducted  them  to  the  hotels  or 
their  homes.  At  S  P.  M.^  May,  Srd,  the  body  met  in  the  parlors 
of  the  McClelland  Hotel,  and  was  called  to  order  by  the  Presi- 
dent, Dr.  W.  S.  Oarruthers  of  Oalveston.  The  following 
members  were  found  to  be  present : 

Dr.  W.  8.  Oarruthers,  president,  Galveston ;  J.  L.  Fountain, 
Bryan;  8.  E.  Jones,  Houston;  W.  R.  Olifton,  Waco;  J.  B. 
Ohess,  secretary  and  treasurer,  San  Antonio ;  0.  P.  ManD» 
Waco ;  W.  H.  Gain,  Calvert ;  H.  0.  Moeley,  Corsicana ;  G.  M. 
Patten,  Belton ;  Wm.  Stiles,  Austin ;  J.  H.  Grant,  Austin ;  O. 
S,  Staples,  Sherman. 

After  calling  the  roll  the  president  read  an  appropriate 
address. 

The  following  named  dentists  were  offered  and  elected  active 
members  of  the  association  : 

Drs.  F.  H.  Lipscomb,  Waco ;  L.  J.  Guree,  Navasota ;  J.  M. 
Cain,  Waco ;  E.  R  Stiles,  Austin ;  R.  K  Eakin,  Fort  Worth ;  A. 
A.  Beville,.Waco. 

Honorary  Members — Drs.  Ashbel  Smith,  Harris  County ;  T. 
0.  Wooten,  Austin. 

Associate  Members — Matt  L.  Fyron,  San  Antonio 

The  balance  of  the  afternoon  was  spent  in  attending  to  the 
general  business  of  the  association.  Adjourned  at  5:30  until 
7:80 

XYENING  8SB8I0N. 

Meeting  called  to  order  at  7:45,  18  members  being  in  attend- 
ance and  as  the  order  of  the  evening  was  essays,  the  first  call 
was  for  essay  on  '*Dental  Education."  Dr.  J.  H.  Grant  read  an 
exhaustive  essay  on  the  subject  and  received  a  vote  of  thanks^ 
after  which  a  general  discussion  was  participated  in  by  the 
members. 

On  motion,  adjourned  until  9  a.  m.  Thursday. 


The  second  day's  session  of  the  Texas  State  Dental  association 
having  convened  in  the  spacious  parlor  of  the  McClelland  Hotel » 
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was  called  to  order  by  the  president,  W.  S.  Carruthers,  at  9:30 
yesterday  morning.     Nineteen  members  present 

The  first  basiiiess  in  order  was  the  report  of  the  committee 
on  legislatioa.  The  committee  called  attention  to  the  laws  on 
the  subject  of  dentistry  framed  by  the  States  of  Alabaaia  and 
Illinois,  and  recommended  the  selection  from  these  laws  such 
parts  as  seemed  best  suited  to  meet  the  needs  of  the  profession 
in  this  State.  The  corresponding  secretary  was  directed  to 
prepare  a  memorial  in  accordance  with  the  report,  for  presenta- 
tion to  the  legislature,  and  Drs.  Stoddard,  Carruthers  and  Fat- 
ton,  were  appointed  a  committee  to  assist  him.  Ths  most  im- 
portant features  of  the  memorial  is  a  law  to  protect  the  pablic 
against  quack  dentists.  This  was  recognized  by  all  as  of  great 
importance  and  elicited  general  discussion, 

Shortly  before  1  P.  K.,  the  convention  adjourned  to  met  again 
at  2  o'clock,  and  by  an  invitation  from  Dr.  Olifton  all  repaired 
to  the  McClelland  House  dining  hall,  where  a  sumptuous  dinner 
was  served.  After  fully  discussing  the  substantials  and  delica- 
cies, so  bountifully  spread,  the  table  was  cleared  and  the  spark- 
ling bowl  went  round,  and  was  again  refilled  until  members 
waxed  eloquent,  and  toasts  were  drank  to  the  prosperity  of  the 
association,  to  the  officers,  to  the  lady  members  who  were  absent 
bat  never  forgotten,  and  then,  "with  empty  glasses  to  the  press** 
— no,  this  was  tabled,  or  rather  the  glasses  were,  and  filled  to 
the  brim,  and  hearty  esteem  quaffed  to  ''the  press."  We  ap- 
preciate the  good  spirit  in  which  it  was  done,  and  doft  our  hats 
to  the  association,  and  wish  it  such  prosperity  as  will  make  it 
the  pride  of  the  profession. 

AFTKBHOOK. 

Election  of  offioers  took  place  at  once ;  which  resulted  in  the 
election  of  the  following  members  as  officers  for  the  ensuing 
year :  W.  R.  Olifton,  Waco,  president;  B.  E.  Eakin,  Fort  Worth, 
first  vice-president ;  J.  L.  Fountain,  Bryan,  second  vice  presi- 
dent; J,  B.  Chess,  San  Antonio,  recording  secretary  and  treas- 
urer ;  J.  H.  Grant,  Austin,  corresponding  secretary. 

Executive  Committee. — William  Stiles,  Austin ;  W.  S.  Car- 
ruthers, Gralveston ;  0.  S.  Staples,  Sherman. 

On  motion,  it  was  ordered  that  the  next  meeting  should  be 
held  in  the  city  of  Dallas,  commencing  on  the  first  Tuesday  in 
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the  end  of  the  root,  alcohol,  hot   water,  creosote,   iodine, 

aconite,  aromatic,  enlphnric  acid,  Bait  and  water,  soap-suds, 

and  all  other  kind  of  ends,  into  the  face  and  ejes  of  these 

infinitesimal   laborers,  causing  them   to  yell  '*calf,  rope," 

and  fall   dack,  blind   and   insensible,  into   what  at   that 

moment  wonld  appear  to  them,  "liell   on  fire."      Soon   re 

coverincj  however,  they  return,  and   find  that  the  "  ehiice" 

has  carried  away  with  it  a  part  of  the  wall  just  bnilt ;  with 

renewed   energy  the}'  commence  work  again,  bnt  are  soon 

interrupted  as  before  ;  in  the  meantime,  however,  they  are 

gaining  in    their  structure,  and   after   months,  perhaps,  of 

toil  and  vexation  they  have   accomplished  their  work,  the 

abscess  is  crowed  out,  the  fistulous  track  is  obliterated,  and 

the  workmen  pack  their  tools,  after  putting  up  the  wires, 

return  home  and   make  a  report  of  success.      The  Dentist 

has  by  this  time  filled   the  tooth,  and   announced  to  his 

.patient,  in  all  the  '^  wisdom  of  Solomon."    "I  have  done 

this;  it  is  perfectly   wonderful,  madam,  what  a  beneficial 

efiect  these  remedies  have  had  in  your  case." 

What  poor  deluded,  ungenerous  mortals  we  are.  If,  on 
the  first  injection  of  creosote,  the  tooth  had  been  filled,  the 
cau£e  of  all  outside  trouble  would  have  ended,  and  nature's 
forces  could  have,  in  a  few  days,  repuired  all  damage. 

I  beg  your  pardon  for  this  extended  trespass  on  your 
valuable  space,  and  hoping  you  all  success,  and  that  we 
may  soon  hear  from  "another  county." — Southern  Dental 
Jownial. 


ARTICLE  VI. 


Treatment  of  the  Mouth  During  the  Eruption  of  the  Per- 

manent  Teeth. 


It  is  generally  held  to  be  good  doctrine  that  tbedecidoons 

teeth  should  be  retained  in  the  mouth  till  their  saccesRors, 

the  permanent  ones,  appear;  and  as  thus  abstractly  recited, 

the  doctrine  is  undoubtedly  sound.     The  process  of  natnre« 

•  when   nnhindred,  needs  only    to  be   watched  to  learn  so 
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much.  The  decidnouB  teeth  erapt,  attain  their  size,  do  their 
work,  become  loose,  and  fall  out  to  give  place  to  the  firmer 
stronger  ones  that  are  to  attend  man  throngh  his  chewing 
days.  When  these  milk-teeth  fall,  instead  of  long  roots 
which  it  was  supposed  they  had,  lol  there  is  seen  only  a 
rpgged-edged  base,  and  no  root  at  all.  Now,  it  is  a  fact 
that  the  deciduous  teeth,  in  their  fullest  development,  have 
proportionally  longer*  roots  than  the  permanent  ones. 
Where  are  they  f  Absorbed.  The  pressure  upon  them  of 
the  growing  permanent  germs,  causes  absorption.  Two 
results  are  thus  attained.  The  obstacle,  which  is  the  decid- 
uous root,  is  removed  out  of  the  way  of  its  ambitious  suc- 
cessors; and  an  irritation  is  kept  up  by  means  of  this 
pressure,  which  facilitates  the  process  of  development, 

Beroove  the  milk  tooth  while  yet  ite  root  is  of  full  length, 
nnpnshed  by  its  supplanter,  and  the  eruption  of  the  latter 
is  chocked,  and  often  delayed  for  months.  Why  ?  The 
healthful  excitement  so  greatly  conducive  to  its  growth  is  ' 
wanting,  it  is  by  antagonism  we  advance.  In  indolence 
we  stagnate,  if  not  retrograde.  The  principle  runs  through 
nature. 

But  this  normal  process  may  by  some  means  be  inter- 
rupted or  prevented,  and  a  corresponding  departure  from 
standard  treatment  be  necessary  to  counteract  the  evils 
which  such  interruption  or  prevention  would  cause.  In 
such  a  case  our  so-called  ^^ sound  doctrine"  would  be  very 
bad  doctrine,  and  the  effect  of  its  application  pernicious. 

From  some  cause,  to  us  unknown,  the  new  tooth  may  be 
turned  from  its  normal  course,  and  when  discovered  may 
pain  without  or  within  the  proper  circle.  If  this  state  of 
things  is  not  corrected,  a  wide  departure  from  propriety 
will  ensue.  The  erupting  crown  of  any  of  the  twelve  front 
teeth,  in  shape  a  wedge  with  its  base  downwards  (inwards,) 
presents  its  inclined  surface  to  and  impinges  upon  the  in- 
clined surface  of  the  root  occupying  tooth,  it  also  being  in 
shape  a  wedge  with  its  base  upwards  (outwards,)  and  the 
inevitable  result  is  a  growing  displacement. 
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•occnpaed  the  satne  poeitaon  m  the  old  Baltimore  College  for 
•eight  yeare.  Prof.  Ferdinand  JT.  8.  Oorgas  is  the  Dean  of  the 
Dental  Department  of  the  University,  his  address  being  the 
same  an  for  m.tciy  years  past,  25^  N.  Evtaw  Btreet. 

A  new  buikiing  is  now  being  erected  for  the  Dental  Infirm- 
ary and  Laboratory  which  will  not  only  be  one  of  the  largest, 
but  the  best  lighted  atid  €q<uipped  in  the  world.  There  will 
be  in  the  Iniirmary  tw-enty-^ve  large  windows  on  ever^  side, 
and  its  position  running  East  and  West,  will  make  it  one  of 
the  most  comfortable  as  well  as  the  most  cearenieat  of  strac- 
tures  for  such  purposes.  The  Infirmary  will  extend  over  the 
•entire  seooud  story  and  the  Laboratory  will  eoo«py  the  first 
etory,  and  both  be  equipped  with  entirely  «ew  and  the  most 
recent  applianoes.  This  newibnilding  wili  be  completed  and 
occupied  by  the  first  of  August  next. 

The  large  building  kaown  as  Praetiee  Hall  will  be  used  as  a 
Dental  Lecture  Hall,  above  whieh  is  the  large  and  tntereetiog 
Museum  of  the  Universily. 

The  Summer  Session  commenced  on  the  15 th  of  the  present 
tnonth.lfay,  and  is  held  in  the  large  Dispeaeary  Hall  of  the 
University  Hospital  Building  Twenty-four  thousand  patients 
visited  tbis  large  Hospital  duning  the  past  year,  which  institu* 
tion  will  furnish  all  the  dental  material  desired  for  Infirmary 
Patients.  Students  attending  the  Summer  Session  have  the 
privilege  of  attending  the  daily  Surgical  and  Medical  Clinics 
of  the  University. 

Besides  tbis  Hospital,  tbere  are  a  number  ef  Charitable  Id- 
etitutioos  in  charge  of  the  Faculty  of  the  University,  which  will 
also  furnish  a  large  number  of  patients  for  the  Students  of  the 
dental  department.  The  lectures  on  Oral  Surgery  and  the 
Oral  Surgery  Clioicfi  will  prove  of  inestimable  value  to  the 
dental  students,  who  have  the  privilege  of  attending  all  the 
general  surgical  clioics  of  the  different  Professors  of  the  Kedi'- 
cal  Departmeot.  The  instruetaoa  in  both  operative  aad  mechan- 
ical dentistry  will  be  as  thorough  as  is  possible,  and  the  Dental 
Laboratory  will  be  so  equipped  and  arranged  as  to  make  ib 
euperior  to  any  private  laboratory. 

The  regular  session  will  begin  October  2nd,  1882,  and  con* 
tinue  until  the  latter  part  of  February  or  1st,  of  March,  ensuing. 
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The  fee  sand  termB  are  ^the  name  as  ai  other  Dental  CollegeB 
with  the  advantage  of  graduation  in  medicine  at  the  end  of  one 
year  after  graduation  in  dentistry.  Beneficiary  StudenU  are 
received  from  every  State  Dental  Society  at  half  fees,  and  no 
fees  are  charged  for  the  Sammer  Session. 


Life  Tnauranee. — Several  years  ago  the  writer  had  occasion 
to  read  a  paper  before  the  Virginia  State  Dental  Association 
on  the  above  subject,  the  object  being  to  stimulate  the  forma- 
tion of  a  mutnal  association  for  the  insurance  of  the  lives  of 
dentists.  Nothing  come  of  it  however,  as  it  seemed  difficult  to 
obtain  any  concert  of  action  among  the  profession.  Still,  we 
think  that  the  difficulties  are  not  insuperable,  and  there  is  no 
reason  why  the  dental  profession  of  Virginia  or  any  other 
State  should  not  have  an  organization  like  that  adopced  by 
some  of  the  clerical  bodies  of  that  State — a  system  by  which  a 
bereaved  family  is  guaranteed  a  comfortable  sum  in  case  of  the 
death  of  its  head.  Lately  there  has  been  organized  in  Staun- 
ton, Virginia,  the  Valley  Mutual  Life  Association  of  Virginia, 
which  has  adopted  some  features  somewhat  new  in  this  country 
in  life  insurance,  though  well  known  and  long  practised  in 
England,  features  which  cannot  fail  to  be  popular,  because  they 
are  so  eminently  just.  And  we  advise  those  of  our  professional 
bretheren  who  contemplate  insuring  their  lives  to  examine  the 
methods  of  this  company.  This  is  written  without  solicitation, 
or  knowledge  on  the  part  of  those  managing  this  company,  and 
simply  because  we  feel  that  it  presents  advatages  not  given 
elsewhere.  As  a  rule  dentists,  though  handling  money  freely 
seldom  lay  up  much|  and  it  is  easy  for  them  tc  pay  out,  from 
time  to  time  the  small  sum  necessary  to  keep  up  a  policy 
which,  in  the  event  of  death  would  keep  wife  and  children 
from  poverty. 

J.   B.   HODGKIN. 


Faculty  Changes, — As  seen  elsewhere  two  vacancies  in  the 
Faculty  of  the  Baltimore  College  of  Dental  Surgery  have  been 
created  by  resignation.  Prof.  F.  J.  S.  Gorgas,  for  many  years 
the  Dean  of  that  college,  has  accepted  the  position  of  Dean  of 
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the  newly  created  Dental  Department  of  the  University  of 
Maryland.  Dr.  James  H.  Harris,  Professor  of  CHncal  Dentistry 
goes  also  to  that  School  with  Prof.  Gorgas. 

The  vacancy  in  the  old  college  created  by  the  resignation  of 
Prof.  Gorgas,  so  far  as  relates  to  the  office  of  Dean,  has  been 
filled  by  the  election  of  Dr.  Richard  B.  Winder,  to  that  position. 
De.  M.  Whilldin  Fostek,  is  elected  Prof,  of  Dental  Pathology 
and  Therapeutics,  and  Da.  J.  E.  Lindsay,  Prof,  of  Chemistry. 
Dr.  J.  Emort  Scott,  is  elected  Demonstrator  of  Mechanical 
Dentistry,  vice  Dr.  J.  0.  Uhler  resigned. 

All  letters  intended  for  the  Baltimore  College  of  Dental  Sur- 
gery, will  be  addressed  to  Dr.  Richard  B.  Winder,  140  Park 
Avenue,  Baltimore,  Md. 

J.  B.  HODGKIN. 


Southern  Dental  Association. — The  approaching  meeting  of 
the  Southern  Dental  Association,  which  convenes  in  Baltimore 
early  in  August  next,  should  be  borne  in  mind  by  all  who  are 
kindly  disposed  to  that  association.  Full  arrangements  are  be- 
ing made  to  secure  a  large  corps  of  clinical  operators,  culled 
from  the  ranks  of  the  most  gifted  and  experienced  in  the  pro- 
fession and  covering  not  only  Operative  but  Surgical  and  Mechan- 
ical Dentistry.  It  is  proposed  to  make  this  the  distinguishinff  fea- 
ture of  the  meeting.  The  sessions  of  the  Association  will  be  held 
in  the  rooms  of  the  Baltimore  College  of  Dental  Surgery,  the 
ample  Infirmary  and  Laboratory  of  which  will  furnish  rare 
facilities  for  seeing  as  well  as  performing  the  operations  &c., 
conducted.  Further  notice  of  the  meeting  and  its  details  will 
be  published  hereafter. 

J.  B.  HODQKIN. 
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AncUomical  Anomalie$, — Dr.  J.  G.  Wiltshire,  of  Baltimore, 
mentioDs,  in  the  Maryland  Medical  Jbumaly  the  occurrence,  in 
a  colored  subject  of  fine  physique,  of  a  peculiar  series  of 
anomalies  in  the  position  of  the  heart  and  the  arrangement  of 
some  of  the  arteries.  The  heart  was  found  on  the  right  side, 
with  its  base  at  the  proper  level,  corresponding  with  the  upper 
borders  of  the  third  costal  cartilages,  with  its  apex  pointing  to 
the  right)  resting  on  the  diaphragm  at  a  space  between  the  fifth 
and  sixth  ribs.  It  was  normal  in  siee  and  appearance,  and  had 
apparently  taken  this  position  in  its  cavity  without  any  agent 
to  determine  the  misplacement.  ^ 

From  the  left  side  of  the  heart  the  arch  of  the  aorta  came 
off,  and  in  every  way  behaved  as  it  ought  to  have  done,  save  in 
giving  off  its  branches.  The  arteria  innominata  was  wanting, 
its  branches  coming  off  from  the  arch  in  the  following  order : 

The  right  common  carotid  arose  from  the  upper  face  of  the 
tranverse  part  of  the  arch,  where  it  begins  to  descend  toward 
the  third  dorsal  vertebra,  and  then  it  ascended,  in  front  of  the 
trachea,  to  the  right  side  of  the  neck,  to  its  usual  point  of  bifur* 
cation  into  the  external  and  internal  carotids ;  the  former  gave 
off  no  branches  until  it  reached  a  point  opposite  the  symphsis 
of  the  chin,  where  a  short  axis  was  thrown  off,  from  which  the 
facial,  lingual  and  superior  thyroid  arteries  arose.  The  latter 
(internal  carotid)  presented  nothing  that  was  at  all  irregular  in 
its  behavior. 

The  left  common  carotid  artery  was  derived  from  the  outer 
face  of  the  descending  part  of  the  arch  and  ascended,  upon  its 
old  bed,  to  its  usual  point  of  bifurcation,  acting  as  did  its  fel- 
low on  the  oppositefside. 

The  left  subclavian  arose  from  the  decending  part  of  the  arch 
of  the  aorta,  at  a  point  where  it  crosses,  and  passed  upward 
and  outward  to  its  usual  line  of  passage  to  the  anterior  border 
of  the  first  rib. 
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Nothing  more  occurred  to  the  arterial  tree  to  interest  us, 
until  it  passed  into  the  abdomen,  where  the  ccBliac  axis  came 
ofi  from  the  posterior  face  of  the  aorta,  and  passed  to  the  right 
of  the  latter  to  its  front,  where  the  hepatic,  gastric  and  splenic 
arteries  were  given  off.  There-  were  two  renal  arteries  on  the 
right  side,  whereas  there  was  only  one  on  the  left — Medical  and 
Surgical  Reporter. 

Large  Odontome  Removed  from  the  Lower  Jaw, — At  a  re- 
cent meeting  of    the   Pathological   Society,   Mr.   Christopher 
Heath  read  notes  of  a  case  in  which   he  had  removed  a  large 
odontome  from  the  lower  jaw.     This  was  one  of  the  rare  tumors 
described  by  Broca  as  "odontomes  odontoplastiques,"  and  con- 
sisted of  a  mass  of  dentine  studded   with    nodules   of  enamel. 
The  mass  weighed  315  ere  ,  and  measured  li  in.  by  li  in.     The 
patient  was  a  young  lady  of  eighteen,  who  had  never  been  able 
to  close  her  teeth  properly,  but  otherwise  was  supposed  to  have 
iifiwe  through  the  first  and  second    dentitions  naturally.     Last 
Christmas  she  had  pain  a  Ad  uneasiness  about  the  right  angle  of 
the  lower  jaw  ;  and  in  April    her  father,  a  dental  surgeon,  ex- 
tracted the  second  bicuspid   tooth,  there  being  no  molars  then 
present.     A  dentist,  who  was  frequently  consulted,  thought  he 
detected  an  encysted  tooth,   and  tried  to  extract  it   with   the 
elevator.     The  result  was  an  acute  attack  of  periostitis.     Pro- 
fuse suppuration  ensued,  and  on  firm   pressure  near   the  angle 
pus  could  be  forced  up  from  the  interior  of  the  bone.      Under 
treatment  the  inflammation  subsided,  and  the  patient  went  to 
the  seaside,  and  on  her  return  there  was  apparently  some  ex- 
posed bone,  with  greatly  hypertrophied  mucous  membrane  on 
each  side.     A  month   later,   after  imprudent  bathing,  sudden 
increase  of  pain  and  swelling  took  place,  and  she  consulted  Mr. 
Heath,  who  found  great  enlargement  of  the  bone,  with  a  fungus- 
like growth   in   the   mouth,   and  apparently   bare   bone,   the 
appearances  closely  resembling  those  ordinarily  found  in  a  case 
of  sarcoma  of  the  jaw.      An  operation  involving  removal  of  a 
portion  of  the  jaw  was  declined,  and  the  swelling  slowly  dimin- 
ished again.     In  September  Mr.  Heath  undertook  an  operation 
for  removal  of  the  supposed  sequestrum  of  bone,  and  after  con> 
siderable  trouble  succeeded  in    elevating   the  mass   described 
from  its  bed,  since  which  the  jaw   has  slowly  contracted  to  its 
proper  stage. — London  Lancet 
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A  KeiffCttre  far  Alveolar  Ahseess. — Tbe  perfect  application 
of  any  medicament  to  all  parts  of  a  large  and  inaccessible 
abscess  always  presented  considerably  mechanical  (KfBcultiesr 
and  it  bas  occtrrred  to  me  that,  for  tbe  by^aulic  or  pneumatic 
pressures  wbicb  are  iwnally  applred,  there  mfght  be  substituted 
some  rapicf  chemical  evolutfon  wrtfain  tbecarityr  I  carried  out 
thisidfia  of  fnjecting  into  a  large  abscess  in  my  own  moutb 
whicb  had  resisted  all  tbe  ordrnary  applications  of  carbolic- 
acid,  creosote,  and  every  other  tnowtt  remedy,  as  strong  a  solu- 
tion as  I  coirld  obtain  of  peroxide  of  bydrogen.  This,  if  cold 
and  rapidly  injected,  almont  Tinmediately  afforded  a  rapid  evolu- 
tion of  oxygen  apon  the  whole  surface  of  tbe  abscess,  and  » 
more  satiRfnctory  antfseptie  than  nascent  oxygen  cwild  scarcely 
be  conceived.  Tbe  liquid  when  injected  was  perfectly  clear, 
but  the  operation  was  immediately  followed  by  an  enlargement 
of  the  cavity  and  the  exndation  of  a  white  milky  frotb.  The 
result  was  extremeY^  satisfactory,  a  single  injection  of  tbe  per- 
oxide effecting  a  complete  cure. — Dr,  Walter  Coffin, 

ComrmmictddlUy  of  Syphilid  by  Sieckling.'^n  the  GmtuuI 
luUiano  di  Soremna  (1880,  p.  15.)  Professor  Scarenzio  relates  a 
case,  whicfa^^if  b^^  froro  error  Id  obeervation;  is  of  oonch  im*-^ 
portance.  A  healthy  yoong  woman,  aged  19,  married,  in 
December,  1^4,  a  vigorous  young  mai^  lately  returned  froiD 
hie  regfmentr  In  September,  1875,  she  gave  birtb  to  a  weakly 
infant,  which  developed  symptoms  ehara^teriatkr  of  inherited 
^yphilie.  Wben  aeven  moniba  old,  its  lipa  beeame  the  seat  of 
erosions  and  ulcerations  at  the  coBfrmissores.  At  the  same  time 
the  mother,  who  had  esclusively  suckled  the  child^  saw  a  chau' 
cie,  accompanied  with  enlarged  glands,  develop  on  tbe  right 
nipple,  ehortly  followed  by  a  characteristic  syphilitic  eruption r 
8begave  birth  to  another  syphilitic  ciiild  in  July,  1877,  The 
author,  infers,  from  this  case,  that  a  woman  may  bear  a  syphi^ 
litic  child  to  a  syphilitic  fatber,  and  remain  herself  uninfected  i 
and,  furtner,  that  it  ie  imprudent  to  cause  a  syphilitic  infant  to 
be  nnrsed  by  its  mother,  unless  the  latter  should  previously 
have  exhibited  symptoms  of  syphilis. — Medkcd  and  Surgietil 
Reporter,  

DeQihfrom  Carbolic  Acid, — Rev.  James  Oanwron,  of  Oakland ^ 
lost  bis  life  thre«gh  swallowing  a  draught  containing  carbolic 
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acid.  The  mixture  was  designed  for  external  application  and 
the  bottle  containing  it  stood  by  a  larger  bottle  containing  a 
tonic  which  it  was  the  intention  to  give  him.  He  took  the 
poisonous  dose  from  a  wine  glass,  and  after  swallowing  half  of 
it  remarked  that  it  was  very  strong,  and  then  drank  the  re- 
mainder. There  is  something  curions  in  the  published  account, 
which  states  that  the  mistake  was  dipcovered  immediately,  and 
an  attempt  made  to  give  an  emetic,  but  that  he  could  not  swal- 
low ;  that  the  attendants  forced  down  as  much  magnesia  and 
oil  as  they  could,  but  he  "died  in  a  few  minutes.*'  How  a  small 
draught  so  dilute  as  to  admit  of  his  voluntarily  swallowing  the 
second  portion  after  tasting  the  first,  could  have  produced 
death  in  so  short  a  time  is  not  comprehensible. — Padfia  JlecU^ 
cal  and  Surgical  Jimmcd, 


I>entii8trp  as  a  /^pedaky.-^A.t  a  recent  banquet  of  the  Chicago 
Dental  Society  some  interesting  remarks  concerning  the  present 
and  future  of  dental  surgery  were  tendered  W.  W.  Ailport,  M. 
C,  D  D.  S,  After  alluding  to  the  early  efforts  of  Dr.  Harris  and 
others  to  establish  a  chair  of  oral  surgery  in  some  of  our  medi- 
cal colleges,  and  the  final  establishment  of  our  first  dental 
college  in  Baltimore,  the  speaker  called  atttention  to  the  pres- 
ent facilities  for  dental  education  in  this  country.  Dr.  AUport 
holds  that  a  general  medical  education  is  as  necessary  as  a 
foundation  in  dentistry  as  in  ophthalmology,  gynecology,  or  any 
other  department  of  operative  medical  sciencct  and  thinks  that 
et  no  distant  day  such  a  foundation  will  be  required  ;  and  in 
this  we  heartily  agree  with  him, — Medical  Beecri. 


Chloralated  Tincture  of  Iodine. — An  Italian  physician  em- 
ploys as  a  substitute  for  the  ordinary  tincture  of  iodine,  to 
inject  into  the  cavities  of  the  body  and  in  goitre  and  other 
tumors,  a  formula  composed  of  two  parts  of  pure  iodine,  three 
parts  of  chloral  hydrate,  and  fourteen  parts  of  alcohol  strength 
thirty-six.  Mix  and  filter.  '^  The  liquid  is  of  a  pure  golden 
hue  and  has  an  odor  and  taste  which  indicate  its  ingredients.** 
The  chloral  is  dissolved  in  the  solution  without  any  decomposi- 
tion. The  solution  is  highly  commended  as  a  hemostatic  and  as 
Bxx  antiseptic  and  hypnotic  in  large  wounds, — Pacific  Medical 
and  Swrgioal  Jimmai. 
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ARTICLE  I. 

TreatmefU  of  the  Teeth  with  Dead  or  Dying  Pulps;  also 

Treatment  of  Alveolar  Abscess. 

BT  DB.  H.  H.  TOWNSSND,  OF  PONTIAO. 


[Read  before  tbe  IlliDuis  State  Dental  Society] 

The  greiit  nnmber  of  teeth  that  are  now  restored  to  com- 
fort and  uBefuIness,  after  diaease  or  death  of  the  pulp,  or 
th^  periceinentnm  haa  become  inflamed  or  abscessed,  which, 
bat  a  few  years  ago  were  lost,  with  little  or  no  eflTort  being 
made  for  their  preservation,  is  certainly  very  gratifying 
evidence  of  progress  in  this  direction.  That  there  are  still 
some  obstinate  and  intractable  cases  which  despite  the 
most  patient  and  persistent  treatment,  have  thus  far  proven 
incurable,  while  not  so  gratifying,  is  evidence  that  some, 
thing  yet  remains  to  be  accomplished.  That  the  saccess 
attained  by  the  majority  of  the  profession  in  the  treatment 
of  alveolar  abscess  is  largely  due  to  the  essays  and  discus. 
sions  of  the  dental  societies,  I  think  will  be  admitted,  and 
it  is  with  the  hope  that  by  again  debating  this  question,  and 
comparing  ideas  and  experiences,  some  new  light  may  be 
afforded  us,  and  some  means  and  methods  suggested  which 
will  enable  us  to  treat  successfully  some  of  the  now  incura- 
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ble  c^qs^jhaj;  I^coD^^nted  to  write  upon  this  subject.    An 
abscesyii-ia/i  ttr-lfcii-coljection  of  pus  in  a  circumscribed 

JQLence  a  collec- 
Silveolar  abscess. 

Tlie*iir8t  sjmploms  of  Itliis  affectfop  arft  &  filiffht  nneasinesB 
: :  ja  qi^ loot b:  and  OeilftsionicVftliS^^t  itain,  and  a  little  tender- 
ness  felt  upon  *pr&8sfii^.  *  Afl**tQ6*disea8e  progresses,  the 
severity  of  the  symptoms  increases  to  an  acute  pain,  elonga- 
tion and  looseness  of  the  tooth,  which  is  so  sore  that  the 
slightest  pressure  is  unbearable.  The  gum  over  the  atfected 
tooth  becomes  swollen,  dark  red,  and  very  painful.  When 
pus  has  pierced  the  bone,  fluctuation  is  easily  felt  by  press- 
ing upon  the  gum  with  the  finger.  In  some  cases  there  is 
considerable  constitutional  disturbance.  The  tongue  is 
thickly  coated  ;  breath  quite  offensive ;  skin  hot  and  dry  ; 
pulse  full  and  bounding;  bowels  constipated ;  and  in  short 
a  real  inflammatory  fever  is  developed ;  the  formation  of  pus 
being  announced  by  a  distinct  chill.  It  is  interesting  to 
note  the  great  difference  in  the  severity  of  the  symptoms  in 
different  cases  during  the  formation  of  abscesses ;  frequently 
a  slight  soreness  and  occasional  pain  being  all  that  is  noticed 
by  the  patient  until  pus  is  discharged  through  the  gum. 

The  principal  causes  of  this  disease  are  dead  or  dying 
pulps  confined  within  the  pulp  chambers  of  the  teeth ; 
dead,  or  partially  dead  roots,  which  nature  is  making  an 
effort  to  expel;  and  mechanical  injuries.  To  which  should 
be  added  as  occasional  causes :  the  imperfect  removal  of 
pulps;  imperfectly  filled  canals;  filling  the  apical  portions 
of  canals  with  cotton ;  and  small  canals  left  untouched. 
The  severity  of  the  disease  is  modified  by  the  diathesis  and 
health  of  the  patients. 

Pathologically,  an  alveolar  abscess  is  quite  similar  to  a 
whitlow  or  felon  upon  the  finger,  the  difference  is  prin- 
cipally that  of  location,  both  being  an  infiammation  and 
suppuration  of  a  periosteal  tissue. 

A  brief  allusion  to  the  pathology  of  inflammation  may 
not  be  out  of  place,  inasmuch  as  a  knowledge  of  these  phe- 
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noroena  is  necessurv  to  intelligeht  treetsnont.  It  will  be 
remembered  tbat  when  an  irritaiitj^  *AypTie^*  to 'a  healthy 
tissue,  acontracticn  of  the  blood  vefisels  first  takes  place, 
followed  by  a  correspdni^ling* di ratal] v"jn— an  larirWscki  flo\^ 
of  blood  to  the  part ;  an  ad  hiring. of  the  red  blocJd  corpuscles 
to  the  walls  of  the  vessels/  ixkd.  :&feoHo*<^idi^other  iinfil  tliey* 
become  impacted,  and  the  congestion  results  in  complete 
stagnation — the  dilatation  being  due  to  muscular  exhaus- 
tion of  the  contractile  coats  of  the  vessels.  If  by  any 
means  this  congestion  can  be  relieved,  the  accumulated 
corpuscles  sent  off  into  the  current,  some  stimulant  afforded 
the  exhausted  coats  of  the  vessels,  and  the  circulation  re- 
established— pus  will  not  form,  and  the  inflammation  ter- 
minates in  resolution.  If,  however,  the  congestion  goes  on 
to  complete  stagnation,  suppuration  must  take  place,  and 
an  abscess  is  the  result.  The  length  of  time  that  an  in- 
flammation may  exist,  before  terminating  either  hf  resolu- 
tion or  suppuration,  varies  as  greatly  as  does  the  severity 
of  the  symptoms  in  different  cases.  Sometimes  an  abscess 
is  formed  only  after  weeks  of  inflammation,  and  again  but 
few  hours  are  required  for  the  formation  of  pus. 

The  source  of  pus,  the  precise  manner  of  its  formation 
of  w*hat  it  is  composed,  and  in  what  respect  it  differs  from 
the  white  blood^ corpuscles,  are  questions  not  yet  definitely 
settled.  Practically,  with  regard  to  the  treatment  of  alve- 
olar abscess,  these  are  questions  which  concern  us  less  than 
that  of  the  absorption  of  jjvs. 

Hamilton's  Surgery,  page  38,  says  upon  this  point  that 
'*  It  is  now  pretty  generally  admitted  that  pus  corpuscles, 
as  such,  are  never  absorbed ;  but  that,  after  undergoing 
certain  changes  presently  to  be  described,  all  the  elements 
composing  pus  may  return  to  the  circulation  ;  yet  examples 
of  the  spontaneous  disappearance  of  purulent  collections, 
by  disintegration  and  absorption,  are  certainly  very  rare. 
Its  absorption  is  effected  in  the  following  manner:  First, 
the  serum  and  salts  constituting  the  most  fluid  parts  are 
removed ;  second,  the  pus  corpuscles  undergo  fatty  degeu- 
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eration  and  disintegration  ;  finally,  the  pus  corpuscles,  tlmB 

inetafQjD]ICc^iqrsbd!4p4«Stiidi{ied,  are  absorbed,  ale^o.     In  other 

cases,  th^*^rnp^ViYbn6  rs^bsorbed,  and  the  salts,  with  the 

*I:  r*de^&^e<l:  ^ils  :corpi|SQl«P}  /gAialQtr  ;*Tl2Q:pn8  corpuscles, 

'  *•'  •  Wton  tTiift  tfep8Vated*fromtliV»serwm,»*dSfe$and  aggregated, 
: /''/afcnJij^Ucbecsy  •iiiksdCI'^^iTbiiilg:  very  much  tubercular 

•••  ***dfepoBiU;*tier6akli  *?1terf  niTttabiorl^  remaining  as  cretace- 
ous layers  or  dodules." 

The  treatment  of  alveolar  al)8ces8  will  depend  upon  the 
cause,  and  the  condition  in  which  we  find  it.     If  occasioned 
by  a  dead  root,  which  nature  is  trying  to  expel,  the  extrac* 
tion  of  the  root  will  usually  be  all  the  treatment  required. 
If  from  a  blow  upon  the  tooth,  or  other  mechanical  injuries, 
the  pulp  is  still  alive,  and  suppuration  has  not  taken  place, 
the  inflammation  may  be  arrested  by  preventing  occlusion 
with  the  antagonizing  tooth,  and  the  frequent  application 
to  the  gum  around  the  affected  tooth   of  the  tinctures  of 
aconite  and  iodine,  two  parts  of  the  former  to  one  of  the 
latter.     If  pus  has  already  formed,  and  the  pulp  still  retains 
its  vitality,   every  effort  should  be  made  to  arrest  the  pro- 
gress of  the   disease,  as  the  pulp  cannot  long  remain  in  a 
state  of  health  if  suppuration  is  allowed  to  go  on  ;  particu- 
larly if  the  sac  is  near  the  apex  of  the  root.     Here  we  have 
a  case  anatagous  to  the  whitlow  or  felon  referred  to :  sup- 
puration  of  a  periosteal  membrane,   where   the  cause   is 
'  removed.     A  felon  freely  opened  as  soon  as  pus  is  formed, 
usually  requires  little  or  no  other  treatment.     The  same  la 
true  of  an  abscessed  tooth   caused  by   mechanical   injury, 
where  the  pulp  is  not  diseased.     It  is  rather  heroic  practice 
to  cut  through  the  gum  and  alveolus,  but  I  think  it  is  justi- 
fiable in  such  cases.      I  should,  in  addition  to  the  opening, 
paint  the  gum  with  aconite  and  iodine,  as  there   is  always 
some    congestion     surrounding    the    suppurating    tissue. 
Where  an   abscess  is  caused  by  a  dead  or  dying  pulp,  \va 
must  first  remove  the  cause.     It  frequently  happens,  how- 
ever, that  owing  to  the  extreme  soreness  of  the  tooth,  and 
the  nervous  condition  of  the  patient,  it  is  impossible  to  do 
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more  at  the  first  sitting  that  to  open  the  palp  cliamber  and 
afford  vent  to  the  pent-np  gases,  deferring  extirpation  and 
cleansing  the  root  canals  nntil  the  soreness  subsides,  which 
it  usually  does  in  a  few  days,  especially  if  the  aconite  and 
iodine  is  applied  to  the  gnms.  If  the  pulp  is  still  too  sensi- 
tive to  admit  of  extirpation,  I  shonld  devitalize  it  with 
arsenic,  nsing  for  the  purpose  not  more  than  1-250  part  of 
a  grain,  combined  with  from  1-32  to  1-16  of  a  grain  of 
morphia  with  sufficient  creosote  to  moisten  the  pellet  of 
cotton,  covering  in  all  cas^s  with  a  temporary  filling  of 
gDtta  percha.  Jt  is  important  that  the  surplus  creosote 
shoald  be  absorbed  before  introducing  the  temporary  fil- 
ling, as  otherwise  it  might  be  forced  out,  carrying  with  it 
6ome  of  the  arsenic.  Accidents  have  been  caused  in  this 
way.  The  length  of  time  which  arsenic  should  be  allowed 
to  remain  in  a  tooth  varies  in  different  cases.  I  think, 
however,  it  may  safely  be  left  until  the  pulp  is  entirely 
devitalized  ;  this  varying  from  a  few  hours  to  several  weeks- 
As  the  last  portions  of  the  pulp  die,  some  soreness  is 
osaally  felt,  which  generally  disappears  in  a  day  or  two. 
No  further  irritation  is  experienced  until  mephitic  gases 
are  formed,  when  extirpation  should  bo  no  longer  delayed* 
Perhaps  the  best  time  for  the  removal  of  the  pulp  is  when 
it  is  entirely  dead  and  eloughing  has  taken  place,  as  it  then 
produces  no  irritation,  is  painless,  and  more  easily  accom- 
plished than  at  any  other  time.  I  know  of  no  way  of  de- 
termining just  when  this  has  taken  place,  except  by  testing. 
Usually,  I  think  it  occurs  soon  after  the  soreness  subsides, 
occasioned  by  death  of  the  apicial  portions  of  the  pulp.  I 
certainly  would  not  advise  the  removal  of  a  pulp  when 
only  partially  devitalized^  as  it  is  a  very  painful  operation 
to  the  patient,  and  is  liable  to  produce  inflammation  of  the 
tissues  beyond  the  foramen,  which  is  often  very  difficult  to 
control. 

It  is  not  difficult  to  say  that  the  pulps  should  be  entirely 
removed,  the  canals  thoroughly  cleansed  and  perfectly 
filled;  but  to  state  j*ist  how  this  is  to  be  accomplished  is 
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not  80  easy — will  say,  however,  that  for  the  snccessfnl 
removal  of  the  pulp  three  things,  at  least,  I  regard   as 
highly   essential,  viz. :  The  rubber  dam,  good   light,  and 
very  delicate  instrnmcnts,  either  entirely  soft,  or   with  an 
excellent  spring  temper.      1  wonder  that  any  one  should 
attempt  the  extirpation  of  a  dental  pulp,  at  the  present  day, 
without  the  aid  of  the  rubber  dam  ;  y6t  I  know  it  is  the 
common  practice  of  many  operators.      It  is  true  that  in  a 
dry  month  the  anterior  teeth  of  the  upper  Jaw  can  be  kept 
;tolerably  dry  with  a  napkin;  but,  all  things  considered,  I 
doubt  if  as  successful  operations  can  be  performed  in  any 
case  without  the  rubber  as  with  it.     In  the  first  place,  then, 
I  always  apply  the  rubber  dam,  and  open  the  cavity  suflS- 
ciently  to  thoroughly  excavate  the  decayed  dentine ;  also, 
open   the  pulp  chamber,  so  that  every  part  of  it   can  be 
distinctly  seen   with  the   aid  of  a  mirror.     Then,  with  a 
a  warm  air  cavity  drier,  reduce  the  cavity  to  as  nearly  ab- 
solute dryness  as  possible  ;  this  bleaches  the  dentine,  afford- 
ing a  much  better  light  in  the  cavity.      I  then  place  my 
patient  in  the  best  light  practicable ;  and  here  let  me  say 
that  I  think  the  want  of  good   light  is  one  cause,  at  least, 
of  many  failures  in  removing  pulps  and   treating  roots,  as 
well  as  in  many  other  dental   operations.    We  must  have 
light  to  see  what  we  are  doing.      At  first  I  operated  by  a 
north  window,  but  in  cloudy  weather  my  light  was  not 
satisfactory;  next,  tiied   a  west — this,  in   dark  days,  was 
good  only  in  the  afternoon  ;  I  then  tried   a  south,  which  I 
liked  much  better  than  either  of  the  others.    For  the  past 
five  years  have  operated  by  a  south  and  west.      Each  win> 
dow  is  supplied   with  two  curtains,  a  green  and   a  white, 
the  former  so  arranged  that  they  can  be  lowered  from  the 
top,  or  raised  from  the  bottom,*  and   the  light  admitted 
from  the  top  or  bottom,  or  both  at  the  same  time,  if  desired. 
The  white  curtains  raise  and  lower  in  the  ordinary  manner. 
This  affords  the  best  light  I  have  ever  had,  and  enables  me 
to  see  into  pulp  carvities,  and  find  root  canals  with  greater 
ease  than  any  of  the  former  arrangements.      Especially  ia 


Treatment  of  the  TeeO^,  Etc.  55 

this  the  case  in  operations  upon  the  lower  teeth.     By  shad- 
ing the  lower  half  of  the  window,  the  light  admitted  from 
the  top  only  can  be  reflected  into  the  pulp  cavities  with  a 
concave  mirror,  enabling  one  to  see  distinctly   where  it 
would  be  impossible  with  the  light  admitted  at  the  lower 
half  of  the  window.     Perhaps  the   best  instruments  yet 
placed  in  the  market  for  removing  the  pulp  of  the  teeth 
are  the  broaches  with  a  single  hook  at  the  point.    The 
temper  of  the  steel  bristles  is  certainly  excellent,  but  have 
never  found  any  with  a  point  well  adapted  to  the  purpose. 
The  barbed   broaches  are  only   nseful  in   large  straight 
canals.      They  lack  toughness  of  temper,  the  barbs  are  too 
long,  and  too  far  from  the  point.      They  can  be  improved 
by  cutting  off  the  points  at  the  first  barb,  filing  down  to 
a  small  size*  leaving  only  two  barbs  nearest  the  point,  and 
these  very  short.      I  think  if  the  steel  bristles  had   two  or 
three  very  short  barbs  near  the  point  they  would  be  supe- 
rior to  any  instruments  yet  devised   for  pulp  extirpation. 
Great  care   is  necessary   in  these  operations  to  avoid  the 
danger  of  forcing  any  of  the  pulp  debris,  or  the  point  of 
the  instri/ment,   or  both    through    the    apicial  foramen. 
These  nerve  bristles  referred  to  should  be  used    very  cau- 
tiously, as   their  small   size,  smooth  round   surface,  and 
excellent  spring  temper,  render  them  well  adapted  to  fol- 
low small  curved  canals,  and  they  pass  through  the  fora- 
mina so  easily  in   many  cases  the  membrane  is   wounded 
before  we  are  aware  of  it.    If  any  one  doubts  this,  let  him 
take  a  recently  extracted  tooth,  and  try  the  experiments, 
and  he  will  find  that  in  many  of  the  buccal  roots  of  the 
upper   molars,  even,   these  instruments   will  readily  pass 
through  the  foramina  half  an  inch  or  more.      How  much 
more  easily,  then,  will  they  pass  through  the  palatine  roots 
of  the  same  teeth,  and  also  the  large  straight  canals  of  the 
incisors  and  cuspids.     As  accidents  of  this  kind   always 
produce  more  or  less  irritation,  and  as  prevention  is  better 
than  cure,  it  is  well  to  explore  root  canals  carefully.     In 
many  cases  considerable  advantage  is  gained  by  reaming 
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ont  the  canalsi  eepeciRlly  where  the  pnlps  can  be  removed 
only  in  fragments.  A  reamer  will  scrape  off  the  particles 
adhering  to  the  walls  of  the  canals,  which  a  broach  or 
hook  will  not  do.  Glidden's  reamers,  while  not  all  that 
could  be  desired,  are  very  nsefnl  instrnments,  and  have 
aided  me  many  tiroes  .  The  reamers  recently  devised  by 
Dr.  Talbot  are  also  very  valuable,  and  althongh  I  have  not 
been  able  to  accomplish  with  them  all  that  the  inventor 
claims  they  will  do,  yet  wonld  not  like  to  be  without  them. 
The  canals  in  the  incisors,  cuspids,  and  bicuspids,  are  not 
usually  difficult  to  cleanse  or  fill.  Neither  are  those  in  the 
palatine  roots  of  the  superior,  and  the  distal  roots  of  the 
inferior  molars.  The  buccal  roots  of  the  upper  molars 
being  smallcfr,  and  usually  somewhat  flattened  and  curved, 
are  often  difficult  to  treat,  and  sometimes  even  to  find* 
The  mesial  roots  of  the  lower  molars  are  also  flattened, 
and  the  canals  usually  more  or  less  contracted,  resembling 
an  hour  glass  in  shape — this  contraction  frequently  result- 
ing in  two  distinct  canals.  When  this  is  the  case  consid- 
erable difficulty  is  experienced  in  following  them  their 
entire  length,  and  perhaps  in  some  cases  it  is  impossible  to 
do  so.  The  right  and  left  exploring  instruments,  with  long, 
fine  points,  are  valuable  for  finding  these  small  canals. 
Frequently  the  canals  in  the  buccal  roots  of  the  upper 
molars,  are  contracted  near  the  pulp  chamber,  and  if  they  are 
reamed  ont  at  this  point,  can  be  easily  followed  their  entire 
length.  For  this  purpose  a  three-sided  broach,  with  rather 
a  soft  spring  temper  and  a  small  round  point,  is  otlen  suffi- 
cient. Any  reamer  for  this  location  must  be  short  enough 
to  allow  its  entire  length  between  the  open  jaws,  that  the 
instruments  may  be  used  in  the  direction  of  the  canals. 
Olidden's  reamers  may  also  be  used  in  the  same  way  by 
cutting  off  to  the  desired  length  and  molding  some  sealing 
wax  or  modeling  compound  around  the  shaft  for  a  handle. 
The  canals  should  be  thoroughly  syringed  with  warm  salt 
water  after  the  pulps  are  removed.  This  is  best  done  with 
the  rubber  dam  still  in  position.     After  drying  the  cavities 
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with  Fpnnk,  I  use  fine  tissre  paper  cnt  in  triangnlar  pieces 
and  rolled  into  fine  points  for  drying  the  canals,  principally* 
TLese  are  easily  used  in  all  except  the  small  contracted 
canHls.  The  process  is  completed  with  the  warm  air  cav- 
ity drier. 

I  do  not  usually  fill  the  roots  at  the  same  sittins:  that  the 
pnlps  are  removed.  Consider  it  safer  practice  to  wait  a 
few  days,  as  some  irritation  may  result  from  severin«:  the 
pulp  vessel?,  or  some  pulp  debris  may  have  been  forced 
through  the  foramen.  Prefer,  therefore,  to  leave  some 
cotton  in  the  roots,  moistened  with  carbolic  acid  or  creo- 
sote, to  render  it  antiseptic,  and  fill  temporarily  with  <?utta 
percha.  Neither  do  1  regard  it  good  practice  to  leave  a 
cavity  open  after  extirpating  the  pulp,  as  the  food  and 
fluids  of  the  month  soon  find  their  way  into  the  canals, 
where  they  decompose,  often  causing  pericementitis,  and  in 
any  case  making  it  necessary  to  do  the  work  of  cleansing 
all  over  again.  For  temporary  fillings  I  use  the  common 
red  gutta-percha,  with  the  addition  of  pumice  stone  to  ren- 
der it  sufficiently  hard  and  brittle  to  manipulate  easily. 
It  is  much  less  expensive  than  the  guttn-percha  and 
answers  the  ordinary  requirementr  of  a  temporary  filling* 
I  fill  roots  with  the  white  gutta-percha,  rolled  out  to  the 
desired  size  with  a  warm  knife.  It  is  often  necessary  to 
cnt  off  the  extreme  points  to  prevent  carying  it  through 
the  foramen.  For  the  small  tortuous  canals  I  use  a  solu- 
tion of  white  gutta-percha  in  chloroform.  This,  I  find  by 
experiments  out  of  the  mouth,  can  be  carried  with  a  fine 
bristle  into  surprisingly  small  canals.  For  some  years  I 
used  this  solution  quite  extensively,  but  the  time  required 
for  hardening,  the  shrinkage,  and  the  ease  with  which  it  is 
carried*  through  the  foramina  in  ordinary  canals,  are  objec- 
tions which  do  not  cxif^t  in  the  use  of  solid  gutta-percha. 
Considerable  difference  of  opinion  exists  as  to  the  neces- 
sity of  filling  those  small  canals  at  all — my  own  opinion 
being  that  it  is  by  far  the  safer  way  to  fill  all  canals  that 
can  possibly  be  filled,  even  though  they  require   reaming 
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anJ  enlarging  for  the  purpose.     Have  many  times  removed 
^  fillings  from  abscessed  teeth  and  found  the  larger  canals 
filled,  but  the  smaller  ones  left  untouched.      The  fact  that 
cleans!  ig,  treating  and  filling  these,  resulted  in  a'  complete 
cure,  is  some  evidence   at  least  that  the  neglected  canals 
were  the  cause  of  the  trouble.      As  an  experiment,  1  have 
frequently  filled  the  larger  canals,  leavins;-  the  very  small 
ones  .to  take  care  of  themselves,  tiUinu;  the  cavities  tempo* 
rarily,  nnd  after  a  few  weeks  removing  the  filling,  and  the 
offensive  odor,  which  I  have  invariably  found  to  be  present, 
is  suflScient  evidence  to  my  mind   that  such  is   not  safe 
practice.      Have  often  been  asked  if  I   fill  three  canals  in 
the  upper  molars.      Will  say  that  I  do  almost  invariably. 
Indeed,  do  not  now  recall  a   single  ease  of  a  first   upper 
molar  in  which  I  have  failed  to  find  and  fill  three   canals, 
for  at  least  ei<^ht  or   ten  years,  and  but  two   instances  of 
failure  to  find  the  third  canal  in  the  second   upper  molar, 
and  perhaps   three  or  four  in   the  third,  during  the   same 
period.      I  do  not  claim   that  these   have  all   been   filled 
thorovghly  the  entire  length.     This,  as  we  all  know,  would 
in  many  cases  be  an  impossibility;  but  have  approximated 
thorout^hness,   as  far  as   patience,  perseverance,   and    my 
limited  ability  could  do  it.      Am  decidedly  of  the  opinion, 
that  if  the   profession  generally  felt  that   they  were  to  re- 
ceive  a  fee  for  these   operations,  commensurate  with   the 
time  and  labor  necessary  to  be  expended,  greater  thorough- 
ness would  prevail,  and  consequently  more  uniformly  suc- 
cessful results  be  attained.     The  theory,  that  if  the  end  of 
the   canal  is  perfectly  sealed,  the    balance  may  be  left   un- 
filllcd,  while  theoretically  correct,  is,  I  think,  objectionable 
in  practice,  as  we  can  seldom,  if  over,  know  that   the  fora- 
men iis  entirely  closed.      If  it  does  leak,  the  open  canal 
becomes   a    reservoir   for   the    accumulation   of  moisture, 
which    soon    decomposes,  and    the  gases    thus   generated 
escaping  through  the  leaky  plug,  become  a  source  of  irrita- 
tion to  the  surrounding  membrane. 

As  previously  stated,  the   treatment  of  an   alveolar  ab* 
cess  depends  upon  the  cause,  and  the  condition  in  which 
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we  find  ih  If  in  the  earlier  stages  of  inflammatic 
the  caaee  is  a  dead  or  pnlrescent  palp,  the  thorough  re* 
moval  of  the  cauBe,  with  aDtiseptics  left  in  the  roots,  and 
aconite  and  iodine  applied  to  the  gonas,  relief  will  generally 
soon  follow,  and  an  abscess  be  prevented.  Among  the 
Tarions  means  resorted  to  ibr  tlie  pnrpose  of  preventing 
snppQration^  are  leeches  applied  to  the  gnms,  hot  foot 
bathe  and  cathartics,  often  with  beneficial  results.  I  ana 
of  the  opinion^  however,  that  where  the  infiammatory 
symptoms  are  sufficiently  severe  to  require  constitutional 
treatment,  aconite  and  belladonna  will  usually  afford  all 
the  relief  that  can  be  derived  from  the  use  of  cathartic 
medicines.  The  heat,  swelling,  redness  of  the  parts,  the 
hot,  dry  pkin,  full  and  bounding  pulse^pain  in  the  head,  and 
thirst,  which  are  uB4iaIly  present  in  such  cases,  -are  symp- 
toms more  readily  controlled  by  aconite  and  belladonna 
than  by  any  other  remedies  I  know  o£  I  pref<3r  either 
Fleming^s  tincture  of  aconite  or  the  German  tincture.  Of 
the  former,  I  generally  use  half  a  drop  at  a  dose ;  of  the 
latter,  one  drop.  The  belladonna  I  prefer  in  the  second  or 
third  decimal  attenuation,  in  one  or  two  drop  doses.  These, 
in  severe  cases,  can  be  given  in  alteration  every  half  hour 
for  two  or  three  hours,  when  the  interval  can  be  lenglhened 
to  one  hour,,  and,  as  the  inflammatory  symptoms  subside^ 
to  two  hours.  The  common  tinctnre  of  belladonna,  usoally 
kept  in  the  drug  stores,  is  unreliable.  The  best  I  have 
ever  used  is  the  German  tincture,  obtained  from  the  homcd- 
opathic  pharmacies.  The  local  remedies  principally  used 
in  the  treatment  of  alveolar  abscesses  are  creosote,,  car- 
bolic acid,  iodine,  salicylic  acid,  and  the  aromatic  sulphu- 
ric acid. 

The  treatment  after  the  cause  is  removed  consists  in 
bringing  the  remedy  in  contact  with  the  pyogenic  sac, 
cauterizing  its  entire  surface^  to  break  it  up  and  promote 
healthy  granulations.  This  is  accomplished  by  injecting 
through  the  fistula,  where  one  exists,  with  a  Farrar's 
syringe,  or  by  pumping  the  medicine  through  the  root 
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canal  where  it  is  possible,  nsiiig  cotton  wound  on  a  broach 
for  a  piston.  It  often  happens,  however,  that  no  fiatnla  has 
been  forined,  and  it  is  impossible  to  force  the  remedy 
through  the  canal.  It  has  been  recommended,  in  such 
cases,  to  drill  through  the  root.  This,  in  perfectly  straight 
roots,  if  carefully  done,  is  not  bad  practice;  but,  as  we  cau 
never  know  positively  that  a  root  has  not  some  curve,  such 
a  course  is  alwaj*s  risky.  It  is  a  little  over  eight  years 
since  I  abandoned  this  practice ;  at  that  'time  two  teeth 
were  lost  from  this  canse— an  upper  bicuspid  and  lateral 
incisor.  The  roots  of  botli  these  teeth  having  an  abrup'^ 
curve  near  their  apices,  my  drill  came  out  at  the  sides,  I 
then  decided  to  try  cleansing  the  canals,  treating  with  anti- 
septics, and  trusting  to  nature  for  a  cure. 

When  I  state  that  no  abscessed  tooth  has  been  lost  since 
that  time,  where  an  opportunity  has  been  afforded  for 
carrying  out  my  treatment,  it  will  be  inferred  that  the 
change  has  been  a  satisfactory  one.  The  remedies  which 
have  given  me  the  best  results  are  the  creosote  of  commerce 
(probably  oily  carbolic  acid  and  creosote)  and  iodine. 
These  I  combine  by  dissolving  the  iodine  in  the  creosote, 
leaving  an  excess  of  iodine. 

After  cleansing  and  drying  as  thoroaghly  as  possible,  I 
swab  the  canals  with  tl)e  remedy*  using  cotton  wound  on  a  . 
broach  for  the  purpose,  leaving  cotton  in  the  canals  satu- 
rated with  the  medicine,  and  sealing  with  a  temporary 
filling.  If  the  liquid  is  carried  through  the  foramen,  as  is 
often  the  case,  a  burning  sensation  will  be  experienced.  If 
the  liquid  does  not  go  through,  the  vapors  of  the  iodine 
will,  if  the  cavity  is  perfectly  sealed,  unless  the  root  is 
absolutely  stopped.  I  treat  these  cases  upon  the  hypothe- 
sis that  where  there  is  sufficient  opening  through  the  canal 
for  the  gases  from  a  decomposing  pulp  to  escape,  the  vapors 
of  iodine  will  find  an  exit — am  not  certain  but  the  vapors 
corhing  in  contact  with  the  sac  are  quite  as  efficacious  as 
the  liquid,  though  where  I  know  there  is  pus,  I  am  not 
careful   to  prevent  the  medicine  from  going  through  in 


Treatmeut  of  the  Teeth^  Etc.  61 

liqnid  form.    On  the  other  hand,  where  I  donbt  the  exist- 
ence of  puB,  I  am  carefnl  to  prevent  the  liquid  from  passin^x 
through  the  root,  as  an  escharotic  applied  to  the  already 
inflamed  membrane  woold  likely  resnlt  in   suppuration. 
Tl)e  vapors,  instead  of  being  escharotic,  act  as  antiseptics 
and  gentle  stimulants   to  the  membrane  and   \feakened 
coats  of  the  Teasels.      As  an  evidence  that  the  iodine  does 
find  its  way  through  the  roots  in  sotncform,  I  will  mention 
the  fact  that  in  nearly  every  case  where  a  listula  exists,  the 
patient  complains  of  the  taste  of  iodine   until  the  fistula 
heals,  although  the  cavity  is  filled  as  perfectly  as  I  can  fill 
it    Thinking  perhaps  my  gutta-percha  fillings  leaked,  I 
have  filled,  in  some  cases,  with  cement,  and  the  taste  of 
iodine  continued.      Where  no  fistula  exists,  soreness  some- 
times results  from  stopping  up  the  cavity,  and  the  patient 
should  be  instructed  to  return  at  once,  or  remove  the  tem- 
porary filling,  if  necessary.     The  cases  in  which  trouble  is 
most  likely  to  occur  are  nervous,  debilitated  patients,  con- 
fined  by  indoor  employments.    The  operator  should    he 
governed  by  the  condition   of  the  patient  at  the   time  of 
treatment,  whether  it  will   be  safe  to  seal  up  the  cavity  or 
not.     The  menstrual  period,  in   delicate  ladies  suffering 
from  uterine  diseases,  and  the  first   months  of  pregnancy, 
are  conditions  requiring  extreme  caution. 

I  find  by  experiments  out  of  the  mouth,  that  iodine  will 
go  through  the  roots  where  carbolic  acid  will  not.  This 
was  tested  by  winding  the  roots  with  cotton,  and  imbed- 
ding all  but  the  crowns  in  plaster.  I  am  aware  that  the 
conditions  are  not  the  same  as  in  the  mouth,  but  the  fact 
that  the  odor  of  the  iodine  was  found  upon  the  cotton 
where  no  trace  of  the  acid  could  be  discovered,  is  evidence 
that  the  vapors  of  the  iodine  found  an  exit  through  the 
apicial  foramina,  where  the  acid  did  not.  The  principal 
objection  urged  against  the  use  of  iodine  is  that  it  discolors 
the  teeth.  Alcohol  and  carbolic  acid  have  been  used  to 
wash  it  out  This  they  do  by  dissolving  it,  but  at  the  same 
.  time  it  penetrates  the  dentine,  leaving  a  slight  stain.    Aqua- 
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ammonia  possesses  the  property  of  neiitralicing  the  color 
of  iodine;  therefore,  if  the  cavity  is  immediately   washed 
with  it,  no  stain   remains.     A  colorless  tincture  of  iodine 
is  made  by  adding  about  one  drachm  of  ammonia  to  one 
onnce  of  the  tincture.     In  this  proportion,  the  color  disap- 
pears in  about  forty^eight  hours.     I  have  been  using  this, 
to  a  limited  extent,  for  a  few  mouths  and  think  it   will 
prove  a  useful  remedy*     It  certainly  seems  to  arrest  the 
secretion  of  pus  promptly.      For  injecting  a  sac  through 
the  fistula,  I  know  of  nothing  better   than   an  alcoholic 
solution  of  salicylic   acid«     This,  if  the  root  is  properly 
cleansed  and  treated,  and  the  patient  is  in  fair  health,  will 
usually  effect  a  cure.     In  those  cases  with  large  foramina, 
where  chronic  inflammation  remains  after  the  secretion  of 
pus  has  been  arrested,  considerable  benefit  may  be  derived 
from  ihe  use  of  the  tincture  of  hydrastis,  calendula,  or 
sulphate  of  sine  and  sulphate  of  morphia,  each  five  grains 
to  the  ounce.    The  cotton  in  the  canals  should  be  changed 
frequently  during  treatment,  as,  if  left  too  long,  it  becomes 
offensive,  causing  irritation  to  the  already  weakened  mem- 
brane.     External  poultices  should  never  be  used  in  the 
treatment  of  this  disease,  neither  should  an  abscess   be 
allowed  to   break   upon   the  face.     Where  poulticing  is 
necessary,  a  roasted  fig  applied  to  the  gum,  is  suflScient.     I 
stated  that  no  abscessed  tooth  had  been  lost  during  the 
past  eight  years  where  an  opportunity  had  t)een  afforded 
me  for  carrying  out  my   tretment.    While  this  is  true,  I 
wish  to  state  distinctly  that  I  have  no  idea  that  I  can  treat 
every  case  of  this  disease  successfully.    That  I  have  been 
fortunate,  I  admit;  but  may  fail  in  the  very  next  case.     I 
mentioned   the  fact  reluctantly,   and  solely    for  the  pur- 
pose of  encouraging  others  to  greater  thoroughness  and 
perseverance.    I  have  two  chronic  cases  under  treatment 
at  the  present  time  which   have  given   me  considerable 
trouble,  but  both  are  nearly  well,  and  1  hope  to  save  thetn. 
Will   mention  a  case  or  two,  which  may  bo  taken  as  an 
average  of  my  cases  and  their  treatment    Oase  Ist,  June, 
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^76.— Mrs.  I.,  abscess  right  superior  first  molar.  Tooth 
sore,  face  and  gnms  swollen  and  very  painful ;  had  been 
under  treatment  for  weeks.  She  had  been  told  it  would 
require  from  six  weeks  to  three  months  to  effect  a  cure, 
with  doubt  expressed  as  to  the  result.  Applied  rubber  drm, 
carefnllj  excavated  the  cavity,  and  found  that  an  attempt 
had  been  made  to  extirpate  the  pulp,  through  a  small 
opening  in  the  pulp  chamber,  which  was  so  far  from  being 
snccessfnl  that  the  buccal  canals  had  scarcely  been  touched. 
8|)ent  half  a  day  of  diligent  labor  in  cleansing  these 
canals;  syringed,  dried,  and  treated  with  the  iodine  and 
croosote,  as  before  described,  sealing  up  the  cavity  as  usual. 
Painted  the  gums  with  aconite  and  iodine,  and  dismissed 
the  patient.  In  a  few  dayr  the  tooth  was  nearly  well.  I 
treated  as  before,  and  in  three  or  four  days  filled  the  roots- 
In  one  week,  filled  the  crown  with  gold.  Last  winter  saw 
the  case,  and  found  it  had  given  no  trouble.  Case  2d,  April, 
'81. — Mrs.  C,  from  an  adjoining  town,  abscess  of  left 
inferior  first  molar,  with  pus  discharging  through  fistula  • 
also,  pericementitis  of  right  inferior  first  bicuspid.  Was 
half  a  day  cleansing  these  canals  ;  treated  and  filled,  tern; 
porarily,  as  described  ;  came  again  in  one  week,  and  both 
teeth,  apparently,  perfectly  well.  Filled  root  in  bicuspid, 
and  changed  cotton  in  molar,  not  having  time,  between 
trains,  to  fill  the  roots. 

Occasionally  chronic  abscesses,  occurring  in  debilitated 
patients,  require  something  more  than  local  treatment.  It 
is  well  known  that  if  an  ulcer  or  canker  patch  upon  the 
lip  or  cheek  is  cauterized  while  the  patient  is  debilitated,  it 
is  made  worse ;  but  if  a  tonic  is  administered  for  a  few  days 
previously,  one  application  of  the  caustic  is  usually  suffi- 
cient for  a  cure.  The  same  is  true  in  the  treatment  of 
abscesses.  This  is  illustrated  in  the  following  cases:  A 
colored  girl,  with  abscess  of  the  antrum,  was  treated  locally 
for  some  weeks,  and  at  times  it  appeared  nearly  well,  but 
would  again  suppurate.  A  tonic  of  quinine  and  iron  was 
prescribed,  and  the  local  treatment  continued  as   before. 
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From  this  time  there  was  a  marked  improvement,  which 
continued  antil  a  permanent  cure  was  effected^  A  lady 
about  sevent.v  jears  of  age,  havinji;  worn  an  entire  artificial 
denture  for  twenty  years,  was  sufferin*^  from  an  abscess  of 
the  anterior  portion  of  the  superior  maxilla,  which  had 
been  treated  by  her  physician  tor  some  months,  local  treat- 
ment being  continued  after  coming  under  my  care.  This, 
like  the  former  case,  was  cured  only  after  the  administra- 
tion of  a  tonic.  One  more  case  I  desire  to  mention,  is  that 
of  a  lady  recently  recovered  from  an  attack  of  intermittent 
fever,  and  alao  debilitated  by  nursing  a  large  healthy  boy 
the  second  summer.  An  abscess  of  the  Jeft  superior  lateral 
incisor  resisted  all  local  treatment  until  a  tonic  was  admin- 
istered, after  which  one  application  of  salicylic  acid  to  the 
sac  through  the  tistula  eifei;ted  a  complete  cure. 

I  have  omitted,  but  wish  here  to  state,  that  the  only 
certain  test  I  have  ever  found  for  the  vitality  of  a  pulp  is 
the  rhigolene  spray  applied  to  the  tooth  after  it  has  been 
isolated  by  the  adjustment  of  the  rubber  dam. 

In  conclusion,  1  will  say  that,  aside  from  necrotic  condi- 
tions, I  think  failures  result  principally  from  four  causes, 
viz :  imperfect  cleansing  of  the  pulp  chambers  and  root 
canals,  forcing  foreign  matter  through  the  foramina,  over 
medication,  or  the  too  frequent  application  of  caustic  reme- 
dies, keeping  up  the  secretion  of  pus;  leaving  cotton  too 
long  in  the  roots  until  it  becomes  ofiensive,  causing  irrita- 
tion ;  and  finally,  by  not  paying  sufficient  attention  to  the 
general  health  of  the  patients. 


ARTICLE  II. 


Origin^  Definition  and  Division  of  Tiaattea. 

BY   0.  HRITZMANN,  OF  NEW  TOKK. 


The  formation  of  tissues  is  a  question  much  discussed  by 
biologists  and  embryologists.  New,  and  it  is  expected 
plain  views  can  be  obtained  concerning  tliis  difficult  matter, 
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bj  reducing  the  germ  of  the  higher  animals  into  the 
Bchemaof  a  single  lump  of  bioplasson,  f.  i.,  an  amoeba. 
8ach  an  atttempt  of  simplifying  the  ideas  of  the  signifi- 
cance of  the  "germinal  layers"  is  made  in  this  article. 

OBIOIN. 

All  complex  organisms — the  higher  developed  animals — 
originate  from  an  ovum  of  the  female  impregnated  by  the 
admixture  of  spermatozoids  of  the  male.     The  ovum  being 
encloeed  by  a  hyaline  layer  (zona  pellncida  of  Yon  Baer,) 
is  composed  of  living  matter,  in  reticular  arrangement  (the 
gcrni  ot*  liemak,)  which  contains  a  nnclcud-like  body,  the 
vesicula  germinativa   with  a   varying  number  of  coarser 
grannies,  the  nucleoli,  the  macnlse  germinativ®.     In  mam- 
mals and  some  amphibia,  the  germ  in  toto  is  transformed 
into  the  animal,  whereas  in  the  eggs  of  birds,  scaly  amphi- 
bia and  osseous  fishes,  a   portion  of  the  germ   is   changed 
into  yolk  which  serves  as  a  pabulum.     Atlter  the  spermato- 
zoids have  entered  the  germ   and  after  fructification   has 
taken  place,  its  living  matter  increases  rapidly,  the  vesicula 
germinativa  disappears,   and   the  germ,  by   a  process  of 
division,  splits  at  first  into  two  portions,  seperated  from  each 
other  by  a  light,  narrow  rim,  but  connected   by  extremely 
delicate  filaments   which    traverse   the   light   rim.     Each 
half  of  the  germ  splits  into  a  number  of  lumps  which,  in 
the  same  manner  as  the  first  half,  remain  concocted  ;  thus 
the  segmentation  of  the  ovum  results  in  the  formation  of 
nnmerous  corpuscles,  which   by  collecting  in  a  fiat  layer 
represent  the  germinal  disk  of  Pander  in  the  germ  of  the 
impregnated  egg  of  the  chicken.     The  segmentation  was 
first  observed  by  Prevost  and  Dumas  (1824,)  in  the  ovum 
of  frog;  by   Coste  (1848,)  in   the  ovum  of  fowl,   and  by 
Bifchofir(1842,)  in  the  ovum  of  mammals.     According  to 
the  last-named   observer  the  subdivision  into  smaller  ele- 
ments in   the  rabbit's  germ   does   not  go  on   uniformly 
throughont  its  whole  extent,  inasmuch  as  in   the  germ  a 
cavity  is  formed  around  which   the  elements  of  segmenta 
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tion  accamnlate,  in  order  to  build  np  the  germ-membrane 
proper  with  a  slightly  thickened  spot,  the  germ  hill  of  Vou 
Baer. 

The  first  differentiation  of  the  germ-disk,  or  the  germ- 
membrane,  consists  in  the  formation  of  layers,  of  which  at 
first  two,  shortly  afterward  three,  are  recognizable.     The 
formation  of  snch  layers  became  known  first  through  the 
researches  of  Caspar  Friedrich  Wolff  (1768,)  who  claimed 
that  the  whole  system  of  the  intestines  is  developed  from 
simple  laminae.    Pander,  in  1817,  perfected  the  theory  of 
Wolff;  he   knew   that  after  hatching  had  continued  for 
twenty-four  hours,  three  easily  separable  layers  could  be 
found    in   the  germ-membrane.     Von   Baer,  in   1822,  de- 
scribed four  layers,  of  which  the  two  upper  he  termed  the 
animal,  the  two  lower  the   vegetative.    Bemak,  in  1855, 
maintained  that  the  germ-membrane  of  the  impregnated 
but  unhatched  egg  consists  of  two  layers,  and  that,  upon 
hatching,  the  lower  is  again  split  into  two  layers,  the  lower 
of  which  lines   the  one  above  it  like  an   epitheial  cover. 
Having    ascertained    the  individuality  of  each  of  these 
three  layers,  he  endeavored  to  find  out  their  relation  to  the 
developing  organs ;  he  called  the  upper  layer  the  horny  or 
sensorial;  the  middle  layer  the  motorial  and  germi native; 
the  under  layer  intestinal  and  glandular.    According  to  S. 
Strieker's  researches  (1860-1870,)  the  original  under  layer 
of  Bemak  consists — at  least  above  the  germ-cavity,  and 
before  the  middle  layer  has  made  its  appearance — of  only 
a  single  stratum  of  flattened  cells,  and  the  formation  of 
the  middle  layer  is  due  to  the  immigration   between  the 
two  layers  of  new  cells.     He  termed   the  upper  layer  of 
Bemak  the  combined  horny  and  nervous  layer,  as  he  found 
that  in  batrachia  the  horny  layer  is  quite  distinct  from  the 
nervous  layer,  the  former  being  uniformly  thin,  the  latter, 
on  the  contrary,  thickened  even  in  the  earliest  stages  in 
that  part  where  later  the  brain  isformbj.    He  is  unable  to 
confirm,  despite  of  Bemak's  positive  assertions,  that  ner- 
vous elements  are  also  developed  from  the  middle  layer. 
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Strieker  (Manual  of  Histology,  American  edition,  1872,) 
in  speaking  of  the  development  of  the  fowl's  germ^  says  : 
'*  The  ceils  of  the  pnder  layer  change  their  form  and  ar- 
rangement during  the  first  hoars  of  incubation.  They  be- 
come flattened,  and,  when  seen  in  tranverse  section,  appear 
Bpindle-sbaped.  Hence,  after  incubation  has  gone  on  for  a 
few  hours,  we  can  ascertain  beyond  even  the  shadow  of  a 
doobt  that  there  are  two,  and  only  two,  layers.  ♦  *  * 
The  under  layer,  immediately  after  its  separation  from  the 
eobdivided  germ,  consisted  in  some  places  of  a  single  thick- 
ness of  cells,  while  in  oth^  places,  in  a  transverse  section, 
pinall  heaps  ot  cells  could  be  recognized  projecting  from 
the  layer.  *  *  *  Peremeschko,  however,  has  made 
the  communication  that  the  ^arge  grandular  cells,  lying  on 
the  bottom  of  the  germ-cavity,  increase  very  considerably 
in  numbers  during  the  first  hours  of  incubation.  Now, 
since  with  this  increase  in  numbers  there  is  not  at  the  same 
time  a  corresponding  diminution  in  size,  it  is  very  natural 
to  suppose  that  the  cells  which  project  from  the  under 
germ-layer  fall  to  the  bottom  of  the  cavity.  This  sngges* 
tion  appears  all  the  more  probable  when  we  recall  the  fact 
that  some  of  the  elements  of  segmentation,  which  are  situ- 
ated in  the  lower  portion  of  the  germ,  remain  lying  at  the 
bottom  of  the  cavity  at  the  time  when  the  germ,  in  the 
production  of  this  very  cavity,  separates  itself  from  the 
adjacent  parts.  *  *  *  We  are  led  to  conjecture  that 
the  grandular  bodies,  which  before  lay  at  the  bottom  of  the 
cavity,  have  found  their  way  to  the  space  between  the  two 
first  germ-layers."  Strieker,  based  upon  Oellacher's  re- 
searches, says  that  similar  relations  are  also  found  in  the 
trout's  germ. 

At  present  investigators  agree  that  the  body  of  verte- 
brates is  at  first  a  flat  sheet  consisting  of  three  main  layers, 
for  the  designation  of  which  the  following  names  have 
been  proposed ;  epiilasty  the  upper  layer ;  mestiblastj  the 
middle  layer,  and  hypoblast  the  under  layer.  Of  these  the 
epiblast  and  hypoblast  are  very  thin,  composed  of  but  one 
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layer  of  plastids,  whereas  the  mesoblaet  i?  a  bulky  heap  of 
plastids,  all  of  which  are  interconnected  and  represent  the 
main  maes  of  the  future  organism.  As  the  originally  flat 
sheet  of  the  genn  becomes  curred  downwards  so  that  the 
two  lateral  halves  are  bent  toward  the  median  line,  where 
they  grow  together,  cavities  are  formed  in  the  interior  of 
the  germ,  which  are  lined  by  the  nnder  layer  and  its  deriv- 
atives. The  horny  layer  fumishefc  tlie  external  covering  of 
the  body  and  lining  of  the  extbmat  glands,  while  the  nnder 
layer  provides  the  lining  of  the  ititestinal  cavity  and  its 
glandnlar  organs*  Linings  &l  this  description  are  called 
"epithelia,"  nnd  it  follows  that  the  cpiblast  and  the  hypo- 
blast give  rise  to  all  epithelial  formftfions  (inclnding  the 
crystalline  lens;)  the  hypoblast  to  those  of  the  intestines 
and  their  glandnlar  elongation  and  accnmnlation^.  The 
main  bnlk  of  the  body  is  a  prodnct  of  the  mesoblast ;  from 
it  proceed  the  tissnes  termed  connoctive  tissnc,  which  excln-' 
sively  contains  blood  and  lymph  vessels,  muscles  and  nerves, 
the  latter  arising  from  the  uppermost  portions  of  the  mesc 
blast. 

DKVINITIOII. 

In  comparing  the  earliest  formations  of  the  germ  with  a 
tingle  plastid,  formerly  called  a  '*  unicellular  organism,"  or 
H  ^'  protoplasmic  body,"  such  as  the  amceba,  valuable  hints 
may  be  obtained  as  to  the  significance  of  the  three  germi- 
nal hiyers.  The  amoeba  is  covered  by  an  extremely  thin 
layer  of  living  matter.  If  the  amoeba  be  flattened  out  and 
bent,  its  cover  will  represent  the  upper  and  nnder  thin  layer 
of  the  germ,  which  exclusively  serves  as  an  investing  layer 
of  both  the  outer  surface  and  all  cavities  of  the  body, 
being  directly  or  indirectly  connected  with  the  enter  world. 
The  main  bnlk  of  the  amoeba  is  living  matter  in  reticular 
arrangement  with  thickened  points  of  intersection  of  the 
threads  of  the  network  ;  this  matter,  retaining  in  the  meso* 
blast  and  its  derivations  its  reticular  shape,  furnishes  in 
higher  organisn)s,  as  a  result  of  a  sort  of  division  of  labor, 
the  tissues*     The  nature  of  the  tissues  is  determined  :  firstly. 
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by  the  manner  in  which  the  living  matter  18  distributed, 
and  secondly,  by  the  chemical  changes  of  the  flaid  con- 
tained in  the  moshes  of  the  reticulum.  Tissues  are  com- 
plex formations  of  living  matter  in  a  network  arrangement. 
The  meshes  of  the  network  contain  a  liquid  which  allows 
the  living  matter  to  exhibit  contractility  in  a  high  degree, 
as  in  muscles  and  nerves,  or  the  network  contains  a  more 
or  less  solidified  basis  substance,  which  limits  its  contractility 
as  in  the  solidified  basis  substance,  mainly  serves  as  a  support 
for  the  more  active  tissues  (muscles  and  nerve),  and  as  a 
carrier  of  liquids  in  closed  spaces. 

DIVISION. 

According  to  this  view,  there  are  but  four  elementary 
tissues  in  the  animal  body.  All  these  are  interconnected 
and  built  up  on  one  and  the  same  plan.- 

1.  Connecttve  tissue.  In  this  the  reticulum  of  living 
matter  contains  in  its  meshes  a  more  or  less  solid,  nitrogenous 
(glne-yielding)  bapis  substance;  while  points  of  intersection 
rich  in  living  matter,  suspended  in  a  liquid,  represent  the 
connective  tissue  corpuscles.  Of  all  tissues,  only  the  con~ 
nective  tisssue  carries  in  closed  vessels  the  liquids  which 
serves  for  nutrition,  such  as  blood  and  lymph.  Aside  from 
thii<  and  acting  as  support  for  other  tissues,  its  physiological 
activity  is  relatively  small. 

2.  muscle  tissue.  The  reticulum  of  living  matter  at  ita 
points  of  intersection  consist  of  more  or  less  regularly  dis- 
tributed large  prismatic,  cylindrical  or  granular  thickenings 
(sarcous  elements,)  -connected  by  thin  filaments,  while  the 
meshes  contain  a  liquid  which  admits  of  powerful  contrac- 
tions of  the  living  matter  in  large  territories.  This  tissue 
is  the  motor  apparatus  proper.  It  is  accompanied  by  and 
attached  to  connective  tissue,  carrying  the  vessels. 

3.  Nerve  tissue.  Here  the  living  matter  is  arranged  in 
the  shape  of  either  a  very  delicate  reticulum  with  very 
small  points  of  intersection  (ganglionic  corpuscles,  gray 
matter,)  or  in  delicate  solid  cords  (axis  cylinders,)  while  the 
meshes  contain  a  liquid  which  allows  the  living  matter  in 
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limited  territories  to  contract  rapidly.  This  tisene  serree 
as  ao  apparatus  of  senBeimpreesion,  intellect,  and  seasof? 
and  motor  condaction.  Itislarge);  accompained  b;  and 
mixed  with  connective  tisene,  carrying  btood  vesBeU. 

4.  JCpiihdial  tissue.  Tbe  reticnlnm  of  liWng  matter  is 
very  delicate,  and  arranged  in  flat  layers,  which  at  certain 
regnlar  intervals  contain  a  horny  cement-snbstanee.  The 
function  of  epitbelial  tis&ne  is  to  cover  the  anrface  and  the 
cavities  of  the  body  ;  it  alone  serves  as  apparatus  of  secre- 
tion, and  for  the  formation  of  the  essential  parts  of  repro- 
duction :  spermatOKoids  and  ovnm. — New  England  Journal 
of  Dentistry. 


ARTICLE  III. 

Operative  PtntiMiy. 

BT   DB.   GEO.    B.    UILES,   Or  JSBSBTTILLS. 

[Read  before  tbe  niiDois  State  DenUl  Society,  held  at  Rock  Island, 
Hay  10, 1881.] 

In  responding  to  the  reqnest  of  the  £zecntive  Commit- 
tee, I  do  not  expect  to  say  anytbiog  that  will  be  new  to  the 
members  of  this  Society. 

I  preenme  the  committe  felt  that  this  branch  of  the  pro- 
fession was  of  sach  importance  that  some  space  in  the 
programme  sboold  be  allotted  to  it^  if  but  to  open  the  dis- 
cussion, which  may  be  so  profitably  continued  by  tbe 
members  here  present. 

Kearly  all  the  different  pnrsnits  in  life,  trades  and 
professions,  are  divided  into  sections  or  branches  in  snch  a 
manner  that  a  person  following  One  or  two  will  achieve 
greater  perfection  and  inSaence  than  if  he  endeavored  to 
attend  to  all  the  different  branches  of  the  trade  or  profession 
with  which  he  is  connected. 

In  the  mannfHctnre  of  the  watch  ;  an  article  so  india- 
pensable  to  every  gentleman;  instead  of  the  mannfactore 
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of  all  its  many  parts  being  confided  to  one  individual,  the 
mechanism  of  it  is  divided  into  many  sections,  and  one 
person  gives  his  or  her  attention  to  one  particular  part, 
another  to  another,  and  so  on  until  the  beautiful  chronom- 
eter is  produced,  each  part  fitting  with  exact  nicety,  and 
keeping  time  to  the  delight  and  admiration  of  the  most 
critical. 

^  The  steam  engine,  printing  press,  electric,  telegraphic 
machine,  and  roauy  other  important  and  wonderful  inven- 
tion that  are  interwoven  with  the  welfare  and  business 
existence  of  tlie  race,  could  never  have  been  produced  and 
made  to  perform  the  duties  required  of  them  with  that 
exact  nicety  and  satisfaction  but  for  the  fact  that  their 
several  parts  were  allotted  each  to  skilled  workmen  of 
tried  capacity. 

The  same  principles  applies  to  the  several  professions 
that  does  no  mechanical  arts.  The  practitioner  at  law 
cooM  not  have  attained  the  high  position  that  many  of  the 
profession  in  this  country  now  occupy,  had  they  under- 
take to  counsel  and  advise  within  the  whole  range  of 
jurisprudence,  for  it  is  patent  to  all  that  the  most  eminent 
practitioners,  those  who  have  accomplished  the  most  for 
tbeir  clients,  as  well  as  themselves,  are  those  who  have 
confined  themselves  to  a  limited  range  of  practice* 

The  same  principle  applies  to  the  practice  of  medicine, 
aud  especially  is  such  the  case  if  dentistry  is  a  specialty  in 
medicine.  Not  many  years  ago  it  was  not  unusual  for  a 
person  to  combine  the  practice  of  dentistry  with  some  other 
calling  or  profession.  It  seemed  to  be  quite  popular  for 
clergymen  to  divide  their  clerical  labor  with  dental  prac- 
tice; I  suppose,  with  the  idea  that  while  ministering  to 
tbeir  spiritual  needs  they  oould  also  attend  to  their  physi- 
cal requirements,  and  at  the  same  time  replenish  their 
exchequer.  So  far  as  my  knowledge  extends,  these 
gentlemen  have  been  about  equally  successful  as  preachers 
and  dentists,  and  as  the  standard  of  dentistry  has  advanced^ 
they  have  found  there  was  enough  range  in  their  profession 
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to  engage  one  pernon'B  attention,  and  they  have  withdrawn, 
and  many  are  now  in  tlie  insnrance  basinese,  for  which  I 
presume  they  are  better  adapted.  All  agree  at  this  day 
that  there  ia  enough  in  the  practice  of  dentistry  to  demand 
a  person's  whole  attention.  How  best  to  acqnire  the  proper 
information  and  practical  experience  to  fit  a  person  for  the 
work,  is  the  conandrnm.  A  ihorongh  knowledge  of  med- 
icine is  no  disadvantage  to  the  dentist,  hot  it  is  certainly  an 
accomplishment.  Tlie  same  may  be  said  of  law  and 
theology. 

It  is  not  deemed  important  that  a  practitioner  at  law 
should  understand  theology,  or  that  the  teacher  of  theology 
should  he  profound  in  the  mysteries  of  law ;  and  while 
dentistry  may  be  considered  to  be  more  intimateiy  con- 
nected with  medicino  than  the  other  professions  are  with 
each  other,  the  graduate  of  medicine  is  very  poorly  fitted 
to  practice  dentistry  ;  and  yet  he  should  bo,  and  is,  I  doubt 
not,  prepared  to  practice  surgery,  treat  diseases  of  the  eye 
and  ear,  and  many  other  diseases  of  the  system  which  are 
recognized  as  specialties  in  medicine  when  practiced  as 
SQch.  Wherever  dentistry  is  introduced  in  a  medical 
school  an  additional  corps  of  teachers  is  required,  and  at 
the  present  day,  as  they  exist,  I  have  no  doubt  the  graduate 
of  medicine  obtains  information  that  he  would  not  recf^ive 
but  for  this  fact.  At  the  same  time  the  dental  student  is 
benefited  from  what  instruction  he  may  receive  in  medi- 
cine. But  as  no  one  person  can  know  everything,  it  docs 
not  seem  important  that  a  dental  student  should  be  required 
to  pursue  and  understand  all  of  thoee  branches  of  medicine 
and  the  nature  and  tre^ment  of  all  the  diseases  of  the 
human  system,  when  he  never  expects  to  make  any  use  of 
the  instruction  tbas  obtainod  ;  but  thorough  instractiou  in 
all  those  branches  of  dental  science  and  art,  the  pathology 
of  the  dental  organs,  and  the  treatment  of  those  diseases 
in  any  way  connected  with  the  oral  cavity,  or  appertaining 
to  the  duties  of  the  dental  practitioner,  would  prepare  the 
student  better  for  the  work  selected.    The  mind  of  the 
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dental  student   ebonid  not  be  diverted   from    his   enbjeot, 
but  his  whole  attetition  ^iven  to  the  central  aim  of  his  life. 

The  subject  of  operative  dentistry  presents  a  wide  field 
forscientific  investigation  and  artistic  stndy.  From  infancy 
to  old  age  the  operator  is  called  npon  to  diagnoi^e  the  many 
tronbles  of  the  oral  cavity,  and  exercise  what  knowledge 
and  skill  he  possesses  in  ministering  to  the  needs  of  those 
thus  afflicted.  Very  few  people  in  this  era  aie  exempt  from 
the  necessity  for  the  ser^'iees  of  a  dentist;  hence,  it  is  very 
important  that  thorough  investigation  be  made  of  each 
case  that  presents  itself  so  that  correct  conclusions  may  be 
drawn,  and  a  proper  course  of  treatment  decided  upon. 

In  examining  the  teeth,  a  delicate  instrument  is  needed 
to  inspect  carefully  each  tooth,  the  interstices  in  the  grind- 
ing surfaces,  between  the  teeth,  around  the  necks  of  the 
te^tb,  and  often  under  the  gums.  In  many  cases  this  can 
only  be  done  satisfactorily  by  the  use  of  floss  silk,  drawn 
between  the  teeth,  and  by  wedginji^  the  teeth  apjirt. 

Before  commencing  to  fill  teeth  that  are  decayed,  it  is 
often  best  to  remove  every  particle  of  tartar  that  may  be 
attached  to  them.  In  some  cases  it  is  imperative.  No  one 
should  allow  a  patient  to  go  from  his  office  understanding 
her  work  completed,  who  desires  her  teeth  put  in  proper 
condition,  without  seeing  they  are  perfectly  free  from 
tartar,  and  the  patient  instructed  how  to  keep  them  free 
from  the  accumulation. 

Upon  examination  of  a  case  we  find  quite  a  number  of 
teeth  decayed  in  difierent  parts  of  the  mouth-  In  filling 
teeth  that  are  decayed  ttpon  the  proximal  surfaces  of  the 
incisors,  sufficient  space  should  be  made  to  prepare  the  cav- 
ity, insert  the  filling,  condense  and  finish  the  same  in  a 
proper  manner.  How  best  to  obtain  this  space  so  that  the 
filling  may  be  firmly  condensed  around  the  margins,  and 
after  completion  the  tooth  present  the  proper  shape  for 
durability  and  general  appearance,  is  the  question. 

Judgment  must  be  used  as  the  case  presents  itself, 
depending  upon  the  quality,  shape  and  position  of  the  teeth 
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and  the  extent  of  the  decay.  Where  the  incisors  are  con- 
siderably wider  at  and  near  the  cutting  edge,  the  proximal 
surfaces  touching  each  other,  with  decay  near  the  neck  of 
the  tooth,  reaching  near  the  point  of  contact,  I  think  the 
space  should  be  obtained  by  wedging.  This  may  be  accom- 
plished with  cotton  or  orange  wood,  as  you  prefer.  Very 
little,  if  any,  filling  should  be  done,  from  the  fact  that  very 
soon  after  the  operation  is  completed,  the  teeth  will  rome 
in  contact  again,  and  the  surfaces  filed  would  be  broader, 
and  without  the  rounded  contour  which  was  natural  to 
them.  Substances  would  collect  between  them,  and  decay 
would  be  more  liable  to  supervene.  Where  the  decay  is 
near  the  cutting  edge,  in  proximal  ca^^ities,  and  the  posi- 
tion of  the  teeth  to  each  other  such  that  they  would  impinge 
upon  each  other  even  after  considerable  tooth  structure 
was  removed,  I  would  prefer  not  to  injure  the  shape  of  the 
tooth  by  removing  much  of  the  tooth  substance,  but  obtain 
space  by  wedging  and  by  taking  away  only  the  slender 
edge  of  the  walls,  or  portion  of  the  walls,  and  retain  the 
proper  shape  of  the  teeth — the  contour  of  the  filling  de- 
pending upon  the  extent  of  the  decay,  but  so  shaped  that 
as  small  a  portion  as  possible  would  pre^s  upon  t\\t  adjacent 
tooth.  A  flat  surface  should  be  avoided  in  proximal  fil- 
lings, and  care  should  be  taken  that  the  other  extreme  be 
not  reached,  and  a  too  prominent  contour  given  to  the 
filling  tor  permanency. 

If  practicable,  the  teeth  should  bo  left,  after  the  fillings 
are  completed,  with  a  narrow  space  betweeen  them,  in 
order  that  they  may  be  the  more  easily  kept  clean.  The 
molars  and  bicuspids  not  being  so  exposed  to  view,  while  it 
is  desirable  to  retain  a  proper  shape,  I  do  not  deem  it  as 
important  to  retain  so  closely  the  dhapo  of  the  tooth  as  in 
the  incisors,  but  such  separations  should  be  made  and  frail 
walls  cut  away  as  will  enable  the  operator  to  insert  a  filling 
for  the  longest  period. 

Much  has  been  .said  and  written  during  the  past  few 
years  in  regard  to  materials  for  filling  teeth — considerable 
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that  is  qnite  valuable  ;  not  a  little  ^hat  I  believe  had  better 
not  have  been  written ^  if  indeed  it  baa  not  been  pernicions 
in  its  inflnence  upon  others  who  may  have  inclined  to  a 
sjstem  or  adopted  suggestions  without  sufficient  investiga- 
tion. 

There  has.  been  a  tendency  to  rnn  to  extremes  in  the  use 
of  materials,  and  appliances  in  onr  profession,  and  also  an 
inclination  to  follow  in  grooves  or  the  tracks  of  others, 
rather  than  to  exercise  one's  own  judgment  of  what  is  best 
for  each  individual  case. 

Of  the  materials  for  filling  teeth,  gold  should  stand  ^r^^ 
as  the  jewel  to  take  the  place  of  lost  tootb  structure.  Bj 
far  the  lai^er  proportion  of  teeth  may  be  filled  with  gold 
in  some  of  its  forms  of  preparation,  in  a  more  durable 
manner,  and  present  a  more  beautiful  and  cleanly  appear- 
ance, than  other  now  discovered  preparations ;  especially  is 
gold  preferable  for  the  incisors  and  cuspids.  There  are 
many  large  cavities  of  decay  in  the  molars  and  bicuspids, 
where  the  walls  are  frail,  in  which  an  amalgam  preparation 
may  be  nsed,  and  preserve  the  teeth  for  a  longer  period 
than  if  the  cavities  were  filled  with  gold.  Indeed,  teetb 
may  be  filled  with  this  material  the  walls  of  which  are  so 
frail  that  it  would  be  nearly  if  not  qnite  impossible  to  fill 
with  gold.  Again,  the  expense  of  inserting  these  large 
gold  fillings  is  such  as  to  debar  many  from  having  their 
teeth  attended  to«  unless  some  cheaper  material  can  be 
used.  They  cannot  afToid  to  pay  the  price  for  these  large 
gold  fillings  that  would  be  equitable — at  least  they  think 
they  can  not,  and  they  will  not — and  the  question  hinges 
right  here :  Shall  these  teeth  be  allowed  to  continue  in 
their  onward  career  to  destruction,  and  ultimately  be 
shelled  from  the  mouth  as  yon  would  shell  peas  from  the 
pod,  by  the  artificial  tooth  fiendy  or  shall  we  arrest  the 
decay  and  fill  these  teeth  with  amalgam  or  tin,  as  the  case 
may  bet  I  believe  in  savir^  the  teeth.  One  reason  for  the 
dislike  of  amalgam  has  been,  I  think,  the  quality  of  the 
preparation^  and  the  neglect  in  the  preparation  of  the  cav- 
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ity  of  decay,  and  the  proper  introdaction  and  finishing  of 
the  fillino:.  Quite  as  much  care  should  be  exercised  in  fil- 
ling with  amalgam  a«  with  gold. 

It  is  equally  important  to  use  the  rubber  dam,  for  it  is 
very  essential  to  keep  all  moisture  from  the  filling,  while  it 
is  being  inserted  and  for  an  half  hour  or  more  after.  By 
this  means  yon  are  able  to  finish  the  filling  in  a  more  per- 
fect manner,  giving  it  a  finer  and  more .  complete  finish 
after  the  material  has  hardened  considerably,  which  is  a 
great  desideratum. 

Attention  should  be  paid  tothesavingof  children's  teeth, 
so  that  they  may  be  used  for  mastication,  until  the  natural 
period  for  their  removal,  for  the  permanent  set.  Tin  foil 
^nd  gntca-percha  are  very  i;ood  materials  to  use  in  these 
teeth,  acid  will  generally  fulfill  the  requirements  demanded 
of  them. 

Many  operators  have  a  preference  in  the  amalgams  now 
manufactured.  Others  seem  to  act  upon  the  theory  that 
they  are  all  of  about  the  same  class,  and  use  the  cheapest. 
Each  manufacturer  claims  his  to  be  equal  if  not  superior 
to  others.  The  opinions  of  those  qualified  to  judge,  who 
are  not  interested  in  the  sale  of  the  article,  I  think  would 
be  preferable.  But  I  think  what  would  be  still  better 
would  be  the  appointment  of  a  competent  committee  by 
this  society,  or  by  the  ^< American  Dental  Association,''  to 
investigate  and  experiment  in  regard  to  the  proper  ingre- 
dients, and  the  relative  proportions  of  each,  until  (if  possi- 
ble) they  can  report  a  formula  of  a  preparation  that  will 
not  shrink  from  the  walls,  and  that  is  not  injurous  to  tooth 
structure  if  proper  care  is  taken  in  introducing  the  filling- 
The  operative  dentist  is  often  called  upon  to  perform 
operations  in  the  oral  cavity,  other  than  filling  teeth.  His 
ingenuity  and  skill  are  not  infrequently  brought  into  use 
in  correcting  irregularities  of  teeth.  Children's  teeth,  in 
consequence  of  the  neglect  of  parents,  or  imperfect  devel- 
opment of  the  maxilla,  are  very  often  crowded  from  that 
symmetrical   position   designed  by  nature,  and  present  a 
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terjr  forbiddiDfr  appearance.  In  jontli  thia  condition  of 
affairs  maj  bo  changed.  The  crowded  condition  being  re- 
moved, not  only  ia  their  liability  to  decay  greatly  lessened, 
but  a  wonderfal  change  wronght  in  the  whole  facial  exprea- 
sioD  of  the  patient.  At  times  this  wonld  require  the  re- 
moval  of  a  bicfispid  or  molar,  to  make  room,  bnt  very 
seldom,  if  ever,  the  extraction  of  any  tooth  anterior  to 
these ;  for  it  is  very  important  that  the  incisors  and  cuspids 
should  be  saved  for  general  ap])earance.  Various,  and  in 
some  cases  quite  ingenious,  appliances  are  constructed  for 
changing  tiie  position  of  the  teeth,  requiring  considerable 
time  io  accomplishing  the  purpose;  bnt  often  this  can  be 
effected  very  easily  by  the  use  of  silk  ligatnreA  attached  to 
the  teeth,  connected  with  rubber  rings.  Frequently  we  see 
an  incisor  that  has  been  allowed  to  strike  behind  the  lower 
teeth.  This  position  may  be  very  readily  changed  by  ad- 
justing a  plate  over  several  of  the  lower  teeth,  so  arranged 
that  the  incisors  desired  to  be  removed  will  strike  upon  an 
inclined  plane  in  closing  the  mouth.  We  see  teeth  almost 
every  day  with  exposed  pulps.  It  is  highly  important  to 
preserve  this  vital  principle  of  the  tooth,  if  post^ible.  This 
can  be  done  if  there  is  no  inflammation,  or  chronic  disease, 
in  or  about  the  organ«  by  covering  the  nerve  with  Fletcher's 
or  Weston's  preparation.  The  antiseptic  pulp  dressing  of 
Dr.  Spalding  I  believe  is  a  very  good  article  for  this  pur- 
pose; covering  it  with  oxychloride  and,  after  the  zinc 
tilling  is  hard,  fill  the  tooth  as  usual.  If  the  pulp  is  in  an 
inflamed  condition  or  dead,  \i  should  be  removed  to  the 
apex  of  the  root,  the  nerve  cavity  purified,  and  th%  canals 
filled,  care  being  taken  to  hermeticallj  seal  the  nerve  car- 
itj  at  the  apex,  that  no  moisture  may  permeate  the  filling 
Many  teeth  are  neglected  until  the  crowns  are  broken  off, 
or  nearly  so.  In  many  of  these  cases,  if  the  root  is  strong, 
I  think  it  better  to  attach  an  artificial  crown  than  to  re- 
move the  root  and  subject  the  patient  to  the  necessity  of 
wearing  a  plate.  While  it  is  possible  and  practicable  to 
lave  the  root  of  a  tooth,  it  should  be  allowed  to  remain, 
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and  perform  tlio  ftinction  for  which  it  was  deeigned.  The 
pathological  condition  of  the  teeth  and  oral  cavity  gener- 
ally should  receive  carefnl  attention  at  the  hands  of  the 
dentist  From  childhood  to  old  age  there  are  many  dis- 
eases of  the  teeth,  gums  and  alveoli  that  require  attentive 
care,  or  serious  results  are  sure  to  supervene.  But  it  is 
impossible,  nor  is  it  necessary,  to  allude  to  them  at  this  time, 
as  they  will  be  treated,  or  have  been,  in  papers  devoted  to 
those  special  points. 

Each  year  is  developiijg  some  new  thought,  new  method, 
new  material.  May  it  be  ours  to  discriminate  in  their 
application,  and  act  intelligently  to  elevate  the  standard 
and  advance  the  interests  of  our  profession. — Report  of 
IUmoi»  Stale  Denial  Society. 


ARTICLE  IV. 
What  is  Facial  Neuralgia  f 

BT  ^ABSOKS  SHAW,  D.  D.  S.,  MAN0HB8TBB,  XNGLAKIX 


I  have  been  requested  to  report  the  following  case  and  do 
80  for  the  sake  of  its  lesson,  the  names  of  all  the  parties,  for 
obvious  reasons,  being  suppressed.  A  well  known  dentist 
in  one  of  our  largest  cities  was  called  in  consultation  with 
the  regular  medical  attendant  to  see  an  old  patient,  a  mei^ 
chant,  whose  loss  would  not  only  be  irreparable  to  his 
family,  but  also  keenly  felt  throughout  a  wide  commercial 
circle.  By  the  express  desire  of  the  patient  no  intimation 
of  his  symptoms  was  conveyed  to  the  dentist,  in  order,  I 
presume,  that  he  might  obtain  an  entirely  unbiased  opin* 
iou  from  that  gentleman ;  and  he  proceeded  to  state  that 
he  had  been  confined  to  his  bouse  for  more  than  a  month, 
and  for  some  time  even  to  his  bed,  with  what  had  been 
pronouneed  a  severe  attack  of  neuralgia,  and  for  which  he 
was  then  under  treatment  He  described  his  pains  as 
mostly  confined  to  one  side  of  the  face,  but  often  shooting 
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throagh  the'entire  face,  and  frequently  extending  into  the 
head,  neck,  back,  and  even  more  distant  regions.  The  den- 
list  inquired  into  the  condition  of  the  teeth,  and  was  told, 
what  proved  to  be  true  on  examination,  that  they  were  not 
at  all  decayed  or  sore,  but  that  a  little  matter  had  been 
observed  at  the  edges  of  the  gum.  He  could  not  say,  at 
the  time,  he  had  noticed  any  discharge  of  pus  from,  or  had 
perceived  any  foetid  smell  in  hii?no&e;  but  a/terwards  re- 
membered that  he  had.  There  was  no  very  perceptible 
swelling  of  the  face,  yet  the  patient  pointed  to  a  sore  place 
just  beneath  the  eye,  and  close  examination  showed  it  was 
a  little  puffed  on  the  side  where  the  pain  was  mostly  felt. 
He  had  become  very  weak,  and  his  whole  system  was  gen- 
erally deranged.  Every  intelligent  dcntitst  who  has  read 
thus  far,  will  have  concluded — as  did  the  dentist  consulted, 
in  less  than  five  minute's  time — that  this  patient  was  suf- 
fering from  a  severe  attack  of  inflammation  in  the  lining 
membrane  of  the  antrum  When  the  regular  medical 
attendant  heard  this  opinion,  he  at  once  concurred  in  it, 
and  also  ageed  to  the  desirability  of  the  course  of  treatment 
snggeeted  by  the  dentist  for  the  discharge  of  the  accumu- 
lated pus  in  the  antrum.  But  before  he  would  consent  to 
auy  operation,  he  insisted  on  having  the  opinion  of  a  cer- 
tain eminent  surgeon.  Two  days  were  thus  allowed  to 
pass  before  this  gentleman  could  be  got  in  attendance,  the 
patient's  sufferings  going  on,  and  the  chances  of  his  recov- 
ery being  greatly  reduced  in  the  meanwhile.  In  time, 
however,  the  physician,  surgeon  and  dentist  met,  when  the 
strong  advice  of  the  latter  was  acted  upon,  and  a  molar 
tooth  removed,  with  the  understanding  that  if  this  did  not 
procure  sufficient  discharge  of  pus  from  the  antrum,  an 
opening  was  to  be  made  hy  means  of  the  dental  engine. 
The  tooth  was  removed  with  very  little  exertion,  and  a 
considerable  quantity  of  matter  discharged,  but  it  was  evi- 
dent that  little  of  it  came  from  the  antrum.  The  dentist, 
in  dae  course  of  time,  took  his  leave,  quite  expecting  to  be 
again  called  as  soon  as  the  patient  had  recovered  somewhat 
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from  the  first,  to  perform  t!ie  second  operation,  wliich  all 
had  go  far  agreed  with  him  to  be  neccj^sary  for  the  removal 
of  the  primary  canse  of  the  illness.  Bnt,  to  his  great 
snrprisr.,  he  was  not  apain  consnlted,  beyond  being  asked, 
a  few  days  after  the  extraction,  to  determine  a  dispute 
which  had  arisen  between  a  fourth  authority — a  consult- 
ing  physician  who  had  been  called  in — and  the  attending 
])hysician,  as  to  the  character  of  several  pieces  of  necrosed 
alveolus  which  the  patient  had  lemoved  with  his  fingers, 
the  eminent  consulting  physician  having  declared  it  was  a 
part  of  the  tooth  which  the  dentist  must  have  broken  in 
the  extraction  f  As  the  detit'st  was  not  again  consulted, 
he  only  knows  what  took  place  informally,  and  not  from 
bis  own  observations;  but  the  information  is  sufficiently 
accurate  for  us  to  come  to  a  definite  conclusion. 

As  the  patient  got  gradually  worse,  it  was  given  out,  as 
the  result  of  the  combined  wisdom  of  his  medical  advisers 
— minus  the  dentist — that  he  waR  suflering  from  a  compli- 
catwn  of  disorders,  such  as  neuralgia  sciatica,  gout  in  ihe 
feet,  Bright's  disease,  etc.,  as  if  each  of  these  were  idio- 
pathic, accompanied  by  intermittent  febrile  symptoms.  In 
about  eight  or  ten  days  after  the  removal  of  the  tooth,  h« 
'  had  a  severe  rigor,  which  was  repeated  at  irregular  inter- 
vals; and  in  just  fourteen  days  after  the  operation,  be  died. 
If  the  dentist  has  had  no  difficulty  in  determining  the  ex- 
citing cause  of  this  patient's  disorder,  neither  will  the 
thoughtful  physician  be  at  a  loss  to  understand  from  what 
he  died.  Never  did  symptoms  poinf  more  clearly  to  a  case 
of  pycBmia.  The  pent-up  pus  which  had  been  aHowed  to 
accumulate  in  the  antrum  for  more  than  a  month  before  the 
cause  of  his  symptoms  wad  discovered  by  liis  dentist,  had, 
in  all  probability,  wrought  sufficient  mischief  to  render  the 
patient^s  recovery  doubtful ;  the  more  especially  as  the 
alveolus  was  found  to  be  so  much  necrosed  as  to  come 
away  in  large  pieces;  and  albuminuria  had  already  devel- 
oped. Yet,  if  the  antrum  had  been  opened,  as  was  advised, 
and  the    matter  removed,   and    an   antiseptic  treatment 
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adopted,  there  was  BtiU  a  fair  chance  of  recovery,  as  the 
patient  lived  two  weeks  after  the  removal  of  the  tooth  ;  and 
while  there  were  febrile  symptoms,  there  was  no  rigor  for 
some  time .  whereas,  death  from  blood  poisoning,  results, 
as  a  rule,  in  from  four  to  ten  days.  The  possibility  of  re- 
covery was  also  heightened  from  the  fact  that  the  patient 
had  a  good  constitution  and  enjoyed  excellent  health.  Yet 
80  prepossessed  were  the  minds  of  those  who  were  respon- 
sible for  this  life,  that  they  were  apparently  not  able  to 
make  out  a  correct  diagnosis,  even  after  the  key  to  the 
situation  had  been  placed  in  their  hands  by  the  dentist,  and 
the  putient  was  left  to  linger  on  in  pain,  and  be  finally  lost 
to  all  his  usefulness,  except  that  of  allowing  me  to  point 
ont  the  error  which  led  to  such  a  catastrophe. 

It  is  not  pleasant  to  look  back  on  a  case  like  this,  and 
nothing  but  a  strong  sense  of  duty,  and  the  conclusion  to 
which  it  unmistakably  points,  could  induce  me  to  do  so.  Is 
it  not  high  time  that  dentists  took  this  '^facial  neuralgia" 
theory  in  hand  and  exposed  its  errors,  and,  as  we  have 
seen,  sometimes  fatal  consequences  1  It  is  not  diagnosis, 
bnt  pure  charlatanism,  to  tell  a  patient  who  consults  a 
medical  man  for  the  relief  of  a  facial  pain,  that  lie  has  a 
"nerve  pain."  He  knew  that  quite  well  enough,  and  what 
he  wants  is  relief.  But  it  is  not  proceeding  towards  this 
desirable  end  to  assume  that  a  pain  cannot  better  bo  de- 
fined than  by  the  use  of  a  term  the  patient  does  not,  as  a 
rale,  understand  ;  or  if  he  does,  concludes  it  is  one  of  those 
general  terms,  which  has,  by  conjmon  consent,  become 
crjstalized  into  a  definite  meaning,  which  is  well  under- 
stood by  those  who  use  it ;  that  his  symptoms  are  his  dis- 
ease; and  by  the  confident  manner  in  which  he  is  thus 
assared,  lead  him  to  believe  that,  even  if  he  does  not 
understand  the  meaning'  of  neuralgia,  the  doctor  knows  all 
abont  his  case.  It  is  a  common  occurrence  to  find  patients 
treated  for  weeks,  and  even  months,  for  neuralgia,  while 
any  intelligent  dentidt  would,  from  the  patient's  description 
of  the  symptoms  alone,  at  once  say  they  arose  from  either 
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odontitis  or  periodontitis ;  or,  failing  these,  inflammation  of 
the  lining  membrano  of  the  antrum,  and  this  apparently 
without  a  suspicion  on  the  part  of  the  medical  attendant 
that  the  pain  had  any  such  origin.  Even  when  alveolar 
abscess  has  caused  the  face  to  swell,  I  have  known  men, 
justly  regarded  as  eminent  physicians,  to  treat  the  patient 
for  erysipelas.  And,  also,  when  the  pus  had  .beer  induced 
to  approach  the  surface  by  means  of  powerful  irritants,  to 
lance  the  face  in  order  that  it  might  discharge  in  that 
direction,  and  then  declare  it  a  case  of  scrofula.  There 
can  be  nothing  without  a  cause ;  yet,  so-called  facial  neu- 
ralgia is  regularly  treated  as  if  it  arose  without  any  definite 
cause,  or  from  some  general  or  remote  cause,  which  was 
quite  too  obscure  for  anything  like  accurate  diagnosis, 
while  in  nine  cases  out  of  ten  the  origin  of  the  pain  so  de- 
scribed stares  one  in  the  face  the  moment  the  mouth  of  the 
patient  is  examined ;  and  almost  invariably  is  only  obscure 
to  inexperienced  or  superficial  observation.  So  true  is  this, 
that  to  the  astute  dentist  no  meaning  will  be  attached  to 
such  R  term  as  facial  neuralgia,  for  he  knows  that  if  the 
pains  do  not  arise  from  some  lesion  in  or  around  the  teeth, 
or  in  the  antrum,  the  origin  maj  then  be  looked  for  deep 
in  the  neural  axis;  in  which  case  the  patient  is  in  a  condi- 
tion to  demand  the  most  anxious  attention  of  his  medical 
adviser  and  nenrest  friends.  Some  years  since  I  had  just 
such  a  case  in  my  own  practice.  The  patient  complained 
of  pains  in  his  head  and  face  after  I  had  made  certain  they 
could  not  arise  from  his  teeth.  When  he  applied  to  anyone 
else  for  advice  be  was  assured  he  had  ^'neuralgia,"  and  my 
suggestion  that  his  was  in  some  way  afi*ected,  received  np 
encouragement  from  the  physicians  ho  consulted,  simply 
because  they  regarded  his  pains  as  an  ordinary  form  of  what 
they  taught  him  was  a  well-defined  complaint.  In  time  he 
died  so  suddenly  that  a  post-mortem  examination  was  re- 
quired, and  I  was  ordered  by  the  coroner  to  attend  it,  when, 
after  much  search,  the  pineal  gland  was  found  a  mass  of 
disorganized  matter*     The  erratic  pains  were  then  accounted 


JRemoval  of  Naao-Pharyngeal^  Aic  83 

for  by  some  disturbance  in  the  reflection   of  nerve   irrita, 
tion. 

Sach  cases  as  are  here  named  might  be  repeated  bj  the 
score  by  any  observant  dentist.  Yet  we  allow  them  to  go 
on,  and  the  general  practitioner  to  assume  superior  knowl- 
edge, where  we  should  always  teach. — Missouri  Dental 
Journal. 


ARTICLE  V. 


Removal  of  Naeo-Pharyngeal  Poh/pus  hy  Ndaton^s  Oper- 
ation— Death. 


Dr.  Robert  F.  Weir  related  the  history  of  an  operation 
for  removal  of  a  naso  pharyngeal  polypus,  which  had  some 
points  of  extreme  interest 

The  patient  was  a  boy,  aged  eight.  A  year  ago  he  had 
had  diphtheria,  and  this  was  followed  by  the  "  snuffles." 
This  symptom  did  not  attract  attention  for  some  time.  It 
was  at  last  noticed  that  he  could  not  sleep  in  the  ordinary 
position.     He  then  began  to  ha^e  nasal  hemorrhages. 

He  was  taken  first  to  a  quack  who  blew  powders  up  his 
nose.  He  then  went  to  a  physician  in  Newark,  who  tried 
to  remove  the  tumor,  which  hung  down  just  in  view,  by 
splitting  the  soft  palate  after  Manne's  method.  The  child 
developed  some  alarming  symptoms  from  hemorrhage  ^nd 
shock,  and  was  resuscitated  with  difficulty.  Recently  he 
was  sent  to  Dr.  Lefferts,  of  this  city,  who  turned  the  case 
over  to  Dr.  Weir. 

The  child  was  then  in  hardly  a  fair  condition  of  health, 
but  no  delay  in  order  to  improve  him  was  allowable  on 
account  .of  the  recurring  hemorrhage  and  disturbed  sleep. 

An  examination  showed  the  tumor  to  have  encroached 
anteriorly  in  the  nostrils,  but  not  entirely  to  have  occluded 
them.  It  also  hung  down  nearly  to  the  base  of  the  tongue. 
The  tumoi'  was  thought  by  digital  examination  to  be 
attached  to  the  base  of  the  basilar  process  of  the  occipital 
bone. 


84  American  Journal  of  Dental  Science* 

The  points  to  be  determined  before  operating  xvere :  (I) 
the  kind  of  operation  ;  (2)  the  question  of  preliminarj 
tracheotomy. 

First — The  experience  under  the  firpt  head,  rn  this  city, 
was  embraced  in  the  cases  of  Dr.  Sands  and  Dr*  Peters* 
They  had  adopted  the  phiii  of  taking  oat  the  lower  portion 
of  the  npper  jaw,  as  suggested  by  Maisonneuve,  and  thu9 
effecting  a  broad  entrance  to  the  lateral  aspect  of  the  base 
of  the  basilar  process.  This  operation,  though  a  good  one 
for  large  tumors,  would  involve  an  unnecessary  disturbance 
of  the  parta  in  the  present  case*  ValletS  operation  also 
did  not  seem  advisable,  though  in  it  less  destruction  of  the 
bony  parts  took  place,  with  an  e£Scient  lateral  exposure* 
The  speaker,  therefore,  in  this  instance,  as  the  roof  of  the 
mouth  was  a  wide  one,  determined  itpon  that  devised  by 
Nelaton,  which  consisted  in  cutting  through  the  soft  palate, 
then  removing  a  large  portion  of  the  hard  palate  along 
with  part  of  the  votner.  [This  was  demonstrated  upon  a 
skull,  as  was  also  bony  sections  of  Val let  and  Maisonneuve.] 

This  niethod  exposed  the  basilar  process  and  nasal  fossa? 
completely,  and  was,  he  thought,  be»t  adapted  for  removal 
of  tumors  of  moderate  si2e.  It  had  been  done,  according 
to  Robin-Masse,  seventeen  times  with  only  three  deaths. 
This  as  well  as  the  other  opeiations  were  di vised  with  the 
idea  of  having  a  permanent  opening  leading  to  the  basilar 
process*  The  osteoplastic  aperations  should  not  be  enter' 
tained  by  the  surgeon,  because  of  the  well-known  tendency 
of  such  tumor  to  return,  which  demanded  a  number  of 
secondary  operations  often  extending  over  years. 

iS(5c»7j£?.— The  second  point  was  that  regarding  the  advis- 
ability of  doing  a  preliminary  tracheotomy* 

The  speaker  had  studied  the  question  carefully,  and  had 
finally  concluded  not  to  do  this.  In  Dr.  Sand's  case,  how- 
ever, it  was  not  done,  and  the  hemorrhage  was  easily  con- 
trolled, and  trachea  saved  from  blood  intrusion  by  keeping 
the  head  well  forward,  with  the  patient  only  under  partial 
anaesthesia.      This  plan   was    somewhat  troublesome,  bnt 
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effective.  In  Dr.  Peters'  case  it  was  done  with  a  satisfac- 
tory resnlt.  Notwithstanding  this,  Dr.  Woir  was  influenced 
in  his  decision  in  part  by  his  belief  that  tracbeD^oniy  was 
not  the  comparatively  safe  operation  often  supposed.  He 
had  foanu  in  support  of  this  view  that,  in  ninety-three 
eases  of  tracheotomy  performed  for  the  early  removal  of 
foreign  bodies  in  the  air  passages,  there  had  been  twenty- 
six  deaths.  On  the  other  hand,  however,  the  risk  that 
accrued  from  blood  entering  the  trachea,  etc.,  was  not  to 
be  statistically  estimated.  He  believed  now  that  his  de- 
cision not  to  perform  tracheotomy  was  an  error  of  judg- 
ment. This  would  be  apparent  from  the  details  of  the 
operation,  which  were  as  follows: 

The  patient  was  anaatheized  and  the  head  thrown  strongly 
backward  over  a  hard  pillow  (Rose's  position)  so  far  that  blood 
would  not  run  into  the  trachea,  and  supported  on  a  sand-bag. 
The  operation  was  then  begun,  with  the  mouth  held  open  by 
Dr.  Weir's  mouth-gag,:  the  soft  parts  of  the  hard  palate  were 
cat  in  the  median  line  and  stripped  from  the  bone,  and  the 
latter  divided  with  a  chisel  on  each  side  from  the  level  of  first 
bicuspid  tooth  and  transversely  at  this  point,  so  that  a  space 
nearly  an  inch  wide  was  made,  affording  a  complete  view  of  the 
tumor  antero-posteriorly,  with  no  difficulty  except  quite  free 
venoutf  oozing,  some  which  oame  from  a  wound  of  the  tumor 
itself. 

At  this  moment  the  patient  suddenly  began  to  gasp  and 
choke.  The  speaker  could  not  say  whether  blood  had  been 
sacked  into  the  trachea  or  not.  The  asphyxia  was  so  great  that 
tracheotomy  was  at  once  performed  with  a  single  cut,  a  tube 
inserted,  when  the  patient  revived.  Dr.  Weir,  however, 
noticed,  when  he  performed  tracheotomy,  what  he  considered 
an  important  fact  in  connectian  with  Rose's  method,  and  which 
a  subsequent  experience,  in  two  other  operations  in  which  the 
plan  was  adopted,  has  confirmed,  that  the  trachea  was  so 
stretched  that  the  anterior  and  posterior  walls  were  very  close 
together,  and  in  the  first  incision  the  posterior  wall  was  nearly 
cut  through.  It  seemed  to  him,  therefore,  very  probable  that 
this  stretching  and  compression  of  the  trachea,  more  possible  in 
the  young  subject,  had  something  to  do  with  the  bad  symptoms. 
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The  tamor  was  then  readily  remoTed  without  any  difficulty  and 
without  much  loss  of  blood.  The  child  was,  however,  much 
prostrated,  but  rallied,  and  at  the  doee  of  the  cauterization  of 
the  narrow  attachments  of  the  tumor,  was  apparently  doing 
well.  He  was  then  removed  to  the  ward.  In  a  few  moments 
word  was  sent  up  that  the  child  was  sinking.  Death  occurred 
80  suddenly  thai  arterial  transfusion,  which  was  contemplated, 
could  not  be  resorted  to.  The  tumor  was  attached  at  the  usual 
place  of  such  growths,  on  \\i^  basilar  process.  It  measured  1} 
by  1|  by  li  inches,  and  weighed  17  grammes,  or  over  half  an 
ounce.  Dr.  G.  L.  Peabody.  pathologist  of  the  New  York  Hos- 
pital, pronounced  it  a  fibro-sarcoma.  It  had  a  few  mucous 
cells,  and  probably  originated  as  a  myxosarcoma. — PrcMcti- 
turners'  Society  of  N,   F.,  in  Med,  Record, 


Pennsylvania  Stale  Dental  Society^ 

The  Fourteenth  Annual  Session  of  this  society  will  be  held 
July  25th,  26th,  and  27th,  at  WilHamsport,  Pa.  Arrangements 
have  been  made  with  the  rail  roads  by  which  tickets  can  be 
secured  at  reduced  rates,  by  presenting  orders  obtained  from 
the  Corresponding  Secretary.  The  Park  Hotel  has  reduced  its 
figures  from  three  to  two  dollars  per  day,  to  guest  attending 
Convention. 

Williamsport  is  delightfully  situated  on  the  North  branch  of 
the  Susquehanna  river,  70  miles  North-west  of  Harrisburg,  and 
is  900  feet  above  the  sea;  surrounded  by  same  of  Pennsylvania's 
finest  mountain  scenery,  making  it  exceedingly  picturesque,  and 
with  health  giving  atmosphere  makes  i^  an  exceedingly  pleasant 

resort. 

The  following  programme  has  been  prepared  by  the  executive 

committee : 

Essays, —  President's  address,  0.  R.  Ansart,  D.  D.  S.,  Oil 
City.  "  Lesions  of  the  Alveolus,"  N.  E,  Magill,  Erie.  **  The 
Influence  of  Constitutional  Defects  upon  Dental  Tissues,*'  by 
0.  S.  Beck,  M.  D.,  D.  D.S  .,  Wilksbare.  *^  Nervous  Force  and 
Nervous  Lesions"  illustrated  by  vivisections,  by  N.  C.  Barrett, 
M.  D.,  D.  D.  S.,  Buffalo.  **  What  Constitutes  Success  in  Dental 
""    -tice,"  by  D.  T.  Nay,  D.  D.  S.,  Bedford.     "Reaction  of  Den- 
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tine  with  Special  Relation  to  the  OombiDation  of  Gold  and 
Amalgam  in  Approximate  Cavities,"  by  H.  C.  Register,  M.  D. 
Philadelphia  ''Adjusting  Artificial  Orownn  to  Roots  of  Natural 
Teeth/'  by  W.  H.  FundenberR.  D,  D.  S.,  Pittsburg. 

Demonatratians. — **  Pivoting  all  Porcelain  Crowns,"  by  N.G. 
A.  Bonwill,  M.  D.,  Philadelphia.  "Pivoting  Weston's  Crowns.*' 
"The  Application  of  Qold  and  Amalgam  in  Combination,"  by 
H.  C.  Register,  M.  D.,  Philadelphia. 

Baltimoreans  can  secure  excursion  tickets  by  presenting 
orders  at  the  following  Statione,*  •Union,  ^-Calicart^^  and  Corner 
Baltimore  and  Calvert  Sts.   '•     :  .'".'  :V  -V.  :'•."  V 

-    .  W-H.  FUNDBNBBEG, 

PUUbQrg;-Pa.*\    :!;\/A  VrV'.      I   \  j&jrjjc^pa>k^ 


*•    ••   •■    •«    » 
•  •  ••    •.   •••  ••  • 
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The  8th,  Annual  Meeting  of  the  Pittsburg  Dental  Association 
was  Leld  May  9th,  1882,  at  the  office  of  Dr.  Fundenburg,  823 
Penn  Ave.  President  Dr.  W.  F.  Fundenberg  presiding.  By 
amendment  the  time  of  meeting  was  changed  from  2\iAi  Tues- 
day to  2nd  Thursday  of  each  month.  The  following  officers 
and  delegates  were  elected  for  the  ensuing  year ; 

President,  Dr.  H,  Manchester. 

Vice  President,  Dr.  J.  Goshom. 

Secretaryy  Dr.  W.  H.  Fundenberg. 

Treasurer,  Dr.  C.  E.  Diehl. 

Delegates  to  the  American  Dentai  Association,  Drs.  F.  A.  Rein- 
hart,  F.  Deterding,  A.  H.  Greenawault,  D.  C.  Phillips,  and  N. 
H.  Fundenberg. 

Delegates  to  Pennsylvania  Stale  Denial  Society ^  Drs.  J.  Goshom, 
C.  W.  Beacom,  F.  A.  Reinhart,  Reineka  and  F.  Troth. 

Adjourned  to  meet  2nd,  Thursday  of  September,  1882, 

W.  H.  FUHDENBESG, 

Secretary. 


American  Denial  Association. 


The  Twenty-second  Annual  Session  of  the  American  Dental 

Association  will  be  held  at  Cincinnati,  commencing  Tuesdsy 

Augoat  lat,  1882. 

Qeo«  H.  Cubhivq,  Rec.  Sec, 
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Uional  Dental  Aitociahon  of  ike   United  Slates  of  America. 

he  next  meetiog  of  the  Xatiooal  Dental  ABSociation  of  the 
ted  States  of  America  will  be  held  ^n  WaahingtOD,  D.  0., 
be  lecture  hall  of  the  National  Museum  of  the  Smithsonian 
itution  on  the  Srd,  4th  and  5th  of  Angust.  1862. 
he  meetings  of  the  AsBociatioD  in  Washington  are  qnad- 
lial  and  international.  A  cordial  inritation  is  extended  to 
nambers  of  the  Profession  in  this  and  other  coantries  to  be 
lent  at  thJVBraetil)^.;':  ,**: :     : 

V  :":  :'•:  /:  -iRiFMiLET  Hunt.  D.  D.  S.,  See'y. 


• /: .':  V  jfiSidAew  I^ai'iJtwiiuiii.: •'',•.  i 

b'e^Fo^itAen^-Anmal.'Vvt^  ot^A  Southern  Dental 
oclatifln*^rr'£vlieli!fitl't6ei)niMifl^oI'ihe  Baltimore  Ool- 
■  of  Dental  Surfjerj,  Corner  of  Eutaw  and  Franklin  Streets, 
timore,  Md.,  GommeDcing  Tuesduf,  August  8th  proz.  A 
lial  welcome  is  extended  to  all  dentists  to  attend. 

E.  S.  Chisholu,  Prea, 
W.  H.  HoFFMAK,  Sec'y. 


EDITOKEAL,  ETC. 


%£  New  Btdlding  of  the  Dental  Department  of  the  Univer- 
of  Maryland. — This  etructurtt  is  rapidly  approaching  com- 
Lon,  Knd  will  be  ready  for  occupancy  by  the  middle  of  July 
t.  It  ie  coDstructed  of  brick  with  fourteen-inch  walla  two 
ies  in  height  and  situated  on  an  elevated  site  in  such  a  post- 
that  there  is  unobstructed  light  on  every  side. 
lie  entire  building  contains /or  fy- nine  windows  independent 
Ite  doors ;  twenty-Jive  of  which  are  in  the  Dental  Infirmary, 
ering  it  the  moat  complete  and  best  lighted  hall  devoted  to 
a  purpose  in  existence.  It  is  the  only  Dental  Infirmary 
Laboratory  Building  that  has  ever  been  constructed  for 
usee;  haoce  ever?  care  has  been  taken  to  make  it  as  com. 
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plete  in  all  its  appointments  and  conveniences,  both  as  regards 
location,  position  and  arrangement  as  was  possible.  The  exten- 
sive grounds  of  the  University  rendered  the  selection  of  a  f-ite 
which  would  be  best  adapted  to  such  a  purpose,  a  matter  of 
choice  only.  On  the  first  floor  is  the  extensive  Dental  Labora- 
tory, the  Extracting  Room,  Impression  Koom,  Wash  and  Water 
Closets,  Closets  for  Instruments,  etc.  The  Dental  Infirmary 
occupies  the  entire  second  story,  in  which  there  is  not  even  a 
colamn,  being  one  unbroken  hall,  sixty  feet  long  by  thirty  feet 
wide,  and  capable  of  accommodating  some  fifty  or  more  dental 
chairs.  :  v\  .' '      •    ;•;  r 

In  addition *to  the  large  amphitheatres  «i)d  lecture  rooms  of 
the  Medical? -Departqieot, , an.  vhich;  the  lectures  ^(7  the  3^tal 
students  on  Anatomiy,  Surgery,  Materia  Medina,  Physiology  and 
Cheofistry  will  be  d^lijirtsred;  therre  ts  a  large . Lee tii re* Hall^l^- 
voted  to  purely  dentai' kccurer,  c(^cainitig  elevated 'seats 
capable  of  accommodating  hundreds  of  dental  students. 

The  arrangements  throughout  of.  this  Dental  Institution  are, 
beyond  doubt,  more  complete  than  those  of  any  other  in  exist- 
ence; and  the  prospects  for  a  successful  beginning  are  most 
encouraging.  It  is  universally  acknowledged  that  the  advan- 
tages offered  dental  students  by  the  Dental  Department  of  the 
University  of  Maryland  far  excell  any  within  the  power  of 
separate  dental  schools.  And  as  the  University  of  Maryland  was 
organized  in  1806,  its  dental  diploma  will  bear  a  date  thirty^ 
four  years  older  than  that  of  the  oldest  seperate  dental  school. 
Besides,  the  high  reputation  which  the  diploma  of  the  Medical 
Department  of  the  University  Las  always  born,  cannot  fail  to 
render  its  dental  diploma  equally  valuable,  and  assure  its  recog- 
nition in  foreign  countries  where  the  diplomas  of  separate  den- 
tal schools  are  now  denied  recognition,  as  in  England  and 
Germany,  for  example. 

It  is  also  safe  to  predict  that  in  a  few  years  hence,  separate 
dental  schools  will  have  become  extinct,  and  dental  education  be 
condnoted  solely  within  Medical  Universities,  where  it  prop- 
erly belongs,  and  where  it  can  be  more  perfectly  pursued. 


The  Baltimore  College  of  Dental  Surgery,  lis  Past  Present 
and  Future — The  catalogue  of  this  College  is  in  the  hands  of 
the  printer  at  this  writing,  announcing  the  '^  Forty-third  rega- 
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lar  course  of  instruction,"  to  begin  October  Ist,  1882.  It  is  a 
subject  of  congratulation  that  this  institution,  now  becoming 
venerable  in  dental  education  by  comparison  with  others,  stands 
on  a  firmer  basis  than  ever  before.  Whether  this  is  due  to  the 
infusion  of  new  blood  or,  as  we  trust  we  may  state  witb  becom- 
ing modesty,  a  growing  recognition  of  its  solid  merits,  its  friends 
may  judge;  but  as  the  past  two  years  have  been  yeara  of  un- 
exampled prosperity  we  feel  that  congratulations  are  in  order. 

In  the  forty  odd  years  that  have  passed  since  Chapin  A. 
Harris  ongaojc^d/.this;  so^opl,  •many  changes  have  occurred. 
Death  has  YA]jf%.'^$^/%oIier,.vcith  Handy  and  Bond,  Piggott 
and^Austin,  N«el  s^nd  fi o war d^  while  otbess  baterxrone  to  take 
itQP]^ion^eI^wli^Cel  •  I3b  is  Tett /laf .Ih^tfe  ^&cAjlcfefiC  are  satisfac- 
torilv  fi.Iled;  %nd*that  t^e  "  present "^joftke  old  college  will  not 
(X)ln||8d-e:iiHfav4^2tf&ly  wi}h*\l}e  }>a^t:  It^ prestige,  museum,  boild- 
*  ing'and  apparatus  for*{eachrng  remain*  and  although  the  writer 
may  not  say  it  of  himself,  certainly  no  more  earnest  students  or 
intelligent  intellectual  men  remain  connected  with  any  college 
than  his  compeers.  It  is  due  to  some  of  these,  that  the  steps  for- 
ward and  upward  in  dental  education,  which  others  have  copied 
and  still  others  are  copying,  have  been  taken.  And  we  are  sure 
that  the  active  brains  and  resolute  determination  of  these  men 
who  are  throwing  their  weight  into  this  effort  to  improve  the 
Baltimore  College  will  accomplish  much  now  in  the  future. 

!Never,  we  feel  sure,  has  the  '* old  college**  stood  on  a  firmer 
basis ;  never  has  it  seen  its  future  so  clear  for  usefulness ;  never 
have  its  hands  been  so  untrammeled.  And  we  ask  of  its  friends 
with  confidence,  to  study  the  results.  Mark  the  young  men 
who  go  out  from  its  halls,  contrast  them  with  those  of  the  past, 
for  results  are  the  true  tests  of  all  such  things, — and  we  are 
willing  to  abide  the  verdict  rendered  on  this  evidence. 

The  man  nowadays  who  does  not  hold  his  opinion  of  things 
in  a  plastic  state,  ready  to  mould  them  to  new  revelations,  is 
unwise,  and  especially  is  this  the  case  with  dentistry.  We  recog- 
nize this,  and  are  from  time  to  time  instituting  such  additions 
to  our  working  force  and  to  the  management,  as  we  feel  will 
help  the  young  to  a  thorough  education,  and,  at  the  same  time 
protect  the  public.  With  this  end  in  view,  open  examinaiiotis 
were  established ;  and  this  school  is  the  first  Dental  College 
which  has  dared  to  do  this.    Certainly  no  Faculty  would  dare 


Editoriadj  Etc.  SI 

gra(ftiate  students  nnworthily  in  the-  presence  of  impartially 
selected  men ;  and  certainly  no  honest  men  would  suspect  the 
Committee  of  the  fioard  of  Visitors  of  sinister  action. 

And  gradwUion  en  merit  is,  we  are  bold  to-  say,  more  promi- 
nently a  feature  of  the  "  old  school "  than  of  any  Dental  Col- 
lege iB  existence.  No  dent-al  school  seemed  able  ta  break  away 
from  the  tradition  that  any  man  eoold  learn  dentistry  in  two 
years,  and  that  mo  man  could  learn  it  in  less,  until  the  ^*  old  col- 
lege "  set  the  example.  It  is  a  proposition  which  commends 
itself  to  the  common  sense  of  erery  man,  in  eyery-day  life ;  and 
jet,  haying  gotten  in  to  the  rut  made  by  onr  colleges,  generally 
it  seemed  impossible  to  get  out.  And  now  from  all  oyer  the  coun- 
try Gome  words  of  "well  done,"  "good,"  "the  right  thing,'" 
etc.,  etc. 

The  writer  is  on  record  as  ready  to  '^  8tep>  down  and  out,'** 
80  800B  as  the  "  cororog  man  "  is  found ;  it  matters  not  and  he 
wishes  so  earnestly  the  good  of  tike  "old  school"  that  he  hao 
BO  friends  to  make  or  lose  in  comparieon  with  that  desire. 
And  if  he  neyer  writes  another  lino  for  this  old  Journal,  or 
delivers  another  lecture  before  the  class  of  the  ^Old  "  Baltimore- 
College  of  Dental  Surgery,  he  asks  of  all  its  friends  a  candid,  fair 
and,  so  far  as  can  be,  personal  examination  into  its  merits  as  & 
Bchool.  We  inyite  inyeatigation  into  our  record,  our  methods 
of  teaehing,  and  our  facilities  for  this ;  the  quality  of  the  men 
ve  graduate^  and  tho  advantages  we  offer. 

J.  B.  HoDOKIN. 

Souihem  DenUU  AasoeicUion, — We  again  call  the  attention  of 
the  profession  to  the  coming  meeting  of  this  Association  in 
Baltimore  on  the  8th  of  August  next.  From  n^ny  points  come 
letters  stating  the  intention  of  the  writers  to  be  present,  and  a 
asefol  and  pleasant  meeting  is  anticipated.  One  point  we  wish 
to  correct.  It  is  intimated  by  a  letter  writer  that  this  is  an  Asso- 
eiation  promotive  of  a  continuance  of  sectional  animosity. 
Not  so:  This  is  a  big  country;  and  can  hold  many  Associationa 
as  large  as  the  Southern  Dental  and  American  Dental ;  and  as 
the  latter  usually  holds  its  meetingis  not  far  ][rom  the  Canada 
line,  the  Southern  Dentists  should  have  an  Association  meeting 
in  such  localities  that  they  can  attend  it  at  a  reasonable  cost  oF 
time  and  money.  The  Southern  Dental  was  in  the  foremost: 
rank  in  the  foxmation  of  a  national  Association^  which  ia  booad 
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enough  and  liberal  enough  to  receive  all  reputable  deutist,  of 

i^hat«ver  locality  -or  abade  of  Velief. 

J.  B.  HoDGSiir. 


BIBLIOGRx^PHIOAK 


Manual  of  Dental  Surgery  and  Pathohffy.  By  Alfred  Cole- 
man. L.  R.  C.  P.,  etc.,  etc.,  etc.  Thoroughly  revised  and  adapted 
to  the  use  of  American  Sturlents,  Practitioners,  by  Thomas  C. 
Ste11wagen«  M.  A.,  M.  D.,  D.  D«  S.  Publishers:  Henry  C. 
Lea's  Bon  &  Oo.,  Philadelphia. 

The  reviser  deserves  the  thanks  of  the  profession  for  the 
labor  he  has  bestowed  on  this  work  to  adapt  it  to  the  wants  of 
the  American  practitioner  and  student.  Twenty-three  Chap- 
ters embrace  First  and  Second  Dentition,  Injuries  of  the  Teeth, 
Dental  Caries,  Description  of  Instruments,  Treatment  of 
Dental  Caries,  Periodentitis  Necrosis,  Artificial  Crowps,  Ex- 
traction. Anssthesia,  Replantation  and  Traneplantation  of 
Teeth,  Diseases  of  the  Gums,  Jaws,  Antrum,  etc.,  etc. 

Like  all  English  works  on  Operative  Dentietry,  its  chief  fault 
IS  a  failure  to  fully  describe  soom  very ,  important  operations ; 
0uch  as  restoration  of  cont<»ur,  use  of  the  electro- magnetie  mal- 
let, etc.,  etc. 

The  erticle  on  pivot  crowns  is  excellent  eo  far  as  it  describes 
a  limited  number  of  modes  of  application ,  but  there  are  others 
of  value  which  hav<e  been  altogether  omitted.  This  Chapter  is 
the  work  of  the  Amonican  reviser,  and  is  well  written  and 
oomprehensive.  The  revtsor^s  method  of  "  Capping  *^  fay  meana 
of  the  chips  and  |»owder  cut  from  the  healthy  dentine  of  the 
tooth  being  treated,  is  given  in  full  and  his  prefereoce  for  such 
a  protective  covering  olearly  shown.  Tine  use  of  arsenioup 
acid  as  an  antiseptic  in  dead  teeth  is  not  a  wise  reoommendation 
in  onr  opinion,  and  should  be  resorted  to  with  ^eat  caution,  if 
<at  alL  ^  In  the  •diagnosis  of  diseases  of  the  periosteum,  the 
work  lacks  the  conciseness  so  necessary  in  classification  of  causes, 
Ac,  which  should  form  one  of  the  leading  features  in  all  de- 
«criptions  of  pathological  conditions.  We  are  aware  of  the 
difficulty  of  revisinj;  a  work  and  at  t^e  aame  time  preserving 
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tie  iJetitify  of  the  antlior;  hence  Br.  Stellwagen  deserTes 
great  credit  for  the  manner  in  which  he  has  arranged  and  anno- 
tated this  publication.  We  have  no  doubt  but  that  the  reviser 
woQid  hare  fcund  it  an  easied.task  to  have  written  a  work  entirely 
ills  own.  It  will  prove,  however,  a  valuable  addition  to  dental 
literature,  and  is  well  worth  some  study.  The  neat  and  hand- 
some style  in  which  it  is  issued  is  worthy  of  the  well  known 
pnblishing  house  from  whence  it  comes* 


A  Manual  of  Dental  Anatomy  Human  and  Comparative.  By 
Charles  S.  Tomes,  M.  A.,  F.  R.  8.  Second  Edition.  Publisher : 
Presley  Blakiston.  Philadelphia. 

It  is  with  pleasure  we  note  the  publication  of  a  second  edi- 
tion of  this  excellent  work,  which  has  been  entirely  revised, 
and  partly  rewritten.  Many  new  illustrations  have  been  added 
ontil  the  number  in  the  present  edition  has  reached  191  The 
chapter  on  the  dental  tissues  hap  been  altogether  revised  and 
its  value  greatly  enhanced.  So  valuable  is  this  work,  that 
German  and  French  translations  have  been  rendered,  thus  plac' 
log  it  within  reach  of  a)l  dental  practitioners, 

Its  value  as  a  text  book  cannot  be  overestimated  and  it  i» 
highly  appreciated  wherever  it  has  been  introduced.  The 
style  in  which  it  appears  is  very  creditable  to  its  American 
publisher. 


MONTHLY  SUMMARY, 


Dental  Surgeons  in  the  Army  and  Navy. — A  movement  is  on 
foot  aiming  to  secure  the  appointment  of  dentists  in  the  army 
and  navy.  It  is  understood  that  a  bill  for  this  object  will  be 
presented  to  Congress  at  its  next  session,  and  that  the  subject  is 
to  be  brought  up  at  the  meeting  of  the  American  Medical 
Association  in  1882« 


/ 
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The  need  of  dental  services  in  the  army  and  navy  was  first 
urged  some  thirty  years  ago.  The  matter  has  been  twice  laid 
before  Congress  since  then,  but  without  any  action  being  taken. 
A  dentist  has  been  appointed  to  the  Naval  Academy  at  Annap- 
olis with  the  rank  of  Assistant-Surgeon,  and  this  is,  we  are  toldi 
all  that  has  been  done  in  the  matter. 

The  want  of  dentists  for  our  soldiers  and  sailors  is  very 
apparent.  Sound  teeth  are  one  of  the  pkysical  requirements 
for  service,  and  it  is  only  right  that  opportunities  for  preserving 
the  teeth  should  be  given. 

On  sea- voyages  and  in  Western  service  it  is  quite  impossible » 
as  things  now  stand,  that  there  should  be  any  way  of  treating 
diseased  teeth  except  by  extraction.  The  testimony  of  many  of 
the  medical  staff  of  the  army  and  navy,  as  given  in  the  Times 
recently,  is  to  the  effect  that  the  need  of  dentists  is  much  felt. 

There  are  a  number  of  practical  difficulties,  however,  in  the 
way  of  creating  and  furnishing  these  services. 

We  hare  an  army  of  only  twenty  thousand  men  scattered  in 
small  garrisons  throughout  the  country.  It  would  hardly  be 
feasible  to  appoint  a  dentist  for  each  garrison,  and  the  dental 
surgeon  would  have,  therefore,  to  be  a  rather  expensive  itiner- 
ant. In  the  navy  the  difficulty  would  be  still  greater.  In 
both  branches  there  would,  no  doubt,  be  considerable  opposition 
to  admitting  dentist  to  equal  rank  with  medical  men.  For 
dentist  have  no  right  to  call  themselves  medical  or  surgical 
specialist,  unless  they  have  gone  through  the  same  kind  of  edu- 
cation and  training  as  that  to  which  the  gynecologist,  laryngolo- 
gist,  or  oculist  subjects  himself. 

There  is  no  doubt,  however,  that  dentist  are  often  needed 
and  would  be  most  useful  in  both  army  and  navy.  We  should 
be  glad  to  see  the  obstacles  in  the  way  of  the  introduction  of 
their  services  there  overcome. — Medical  Record, 


The  Therapeutic  usee  of  Nitrite  of  Amyl. — Dr.  Edgar  Kurs, 
of  Florence,  has  found  his  medicament  so  useful  in  the  various 
aches  and  pains  of  e very-day  life  that  he  has  persuaded  many 
families  of  his  aquaintance  to  keep  it  on  hand  as  a  domestic 
remedy.  It  is  an  excellant  external  application  for  stomach- 
ache, colic,  toothache  (whether  nervous  or  arising  from  caries,) 
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nearalgia  of  the  trigeminus,  of  the  cervico-brachial  plexus,  etc. 
It  is  soperior  to  anything  else  when  inhaled  in  so-called  angio- 
spastic hemicrania,  giving  rapid  relief  in  the  individual 
paroxysms  and  prolonging  the  intervals  betweeen  them.  No 
trial  was  made  in  case  of  angio  paralytic  hemicrania,  since  in 
this  affection  the  drug  would  be  physiologically  contraindicated. 
It  has  a  very  good  effect  in  dysmenorrhea,  especially  when 
occurring  in  chlorotic  girls.  In  mild  cases  external  applications 
suffice,  otherwise  the  drug  should  be  inhaled  (when  complicated 
with  inflammatory  conditions  of  the  uterus  or  appendages,  the 
resQlfs  were  doubtful  or  negative.)  It  was  found  to  be  of  much 
value  in  attacks  of  dizziness  and  faintness  occurring  in  anemic 
individuals,  as  also  in  a  fainting-fit  from  renal  colic,  and  in 
several  cases  of  collapse  during  anesthesia  by  chloroform.  It 
has  keen  recommended  in  asphyxia  from  drowning,  hanging, 
and  in  asphyxia  of  the  new-born.  But  the  first  indication  in 
these  cases  is  the  induction  of  artificial  respiration,  after  the 
SQccesful  initiation  of  which  inhalations  of  nitrite  of  amyl 
doubtless  assist  in  overcoming  the  concomitant  spasm  of  the 
smaller  arteries.  One  of  the  most  important  indications  for  the 
use  of  the  drug  is  threatening  paralysis  of  the  heart  from  in- 
sufficient compensation.  In  such  cases  it  is  necessary  to  gain 
time  until  digitalis  and  alcoholics  can  unfold  their  action,  and 
here  nitrite  of  amyl  stands  pre-eminent. — London  Practitioner, 


A  New  Fungus, — The  Gazette  Medicate  states  that  M.  Pasteur 
has  found  an  organism  in  the  blue  and  green  discolorations 
which  are  sometimes  seen  on  old  surgical  bandages,  which  pre^ 
served  through  many  cultivations  the  same  characters  and 
properties.  It  consists  of  colorless  gloubular  cells,  from  I-IOOO 
to  5*1000  of  a  millimeter  in  diameter,  and  has  the  power  of 
secreting  a  pigment,  which  may  easily  be  dissolved  out  by 
chloroform.  The  blue,  or  pyocyanine  is  reddened  by  acids,  and 
restored  by  alkalies.  Dissolved  in  a  weak  acidulated  solution, 
neutralized  by  potash,  and  treated  again  with  chloroform, 
pyocyanine  yields  a  pure  blue  liquid,  from  which,  after  evapo- 
ration, it  appears  in  the  form  of  crystals,  sometimes  as  prisms 
or  matted  needles,  at  others  as  rectangular  plates.  The  watery 
solution  of  pure  crystalline  pyocyanine  is  netftral,  and  is  un- 
changed by  boiling. — Medical  and  Surgical  Reporter, 
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Therapeutic  Effects  of  Oxygen. — M.  E.  Hagen,  in  a  report  to 
the  Academy  of  Sciences,  gives  some  facts  regarding  the  physi- 
ological and  therpeutical  effects  of  oxygen.  It  is  taken  in  doses 
of  forty  in  ninety  litres  per  day,  in  two  doses,  and  mixed  with  a 
very  small  amont  of  air.  It  augments  the  appetite,  slightly 
elevates  the  temperature,  accelerates  the  circulation,  temporarily 
increases  the  red  corpuscles  and  the  heemoglobim  in  the  blood 
and  increases  the  weight  of  the  body.  It  stimulates  the  nutritive 
movements  of  the  tissues,  and  increases  thereby  the  excreton 
of  the  urea.  In  chlorosis  it  is  a  useful  adjunct  to  iron  It  stand 
and  acts  much  in  the  same  way  that  hydrotherpy  does.  In 
vomiting  it  is  especially  valuable.  After  one  or  two  inhalations 
vomiting  will  generaly  stop  permanently,  if  it  be  not  due  to 
organtic  disease.  Vomiting  is  relieved  by  oxygen  when  due  to 
painful  dyspepsia,  dyspepsia  with  dilatation,  vomiting  of  preg- 
nancy and  ureemia. — Cincinvati  Medical  Newa. 


A  Tnumph  of  Dentistry, — At  the  last  meeting  of  the  Medi- 
cal Society  at  Strasburg,  reported  in  the  Medical  Oazette  of 
Strasburg,  Dr.  Julius  Bockel  presented,  in  the  name  of  M. 
Sauval,  dentist,  a  lady  for  whom  the  latter  bad  extracted  a 
small  molar  tooth  for  dental  caries  with  violent  pain ;  and,  hav- 
ing found  it  slightly  carious  to  the  bottom  of  its  root,  he  sawed 
off  the  points  of  the  root,  filled  it  with  gold  carefully  through 
the  carious  channel,  and  then  re -implanted  the  tooth.  The 
lady  was  free  from  all  her  pain  ;  the  tooth  re-establisbed  itself 
golidly  in  her  mouth  ;  and  at  the  date  at  which  she  appeared  at 
the  society  (three  weeks  after  the  operation,)  the  tooth  served 
for  mastication  aa  well  as  her  other  teeth.  This  is  certainly  a 
remarkable  example  of  what  is  technically  described  as  dental 
autoprothesis  with  aurification.-^JSnVtaA  Medical  Journal, 


College  Examination  for  the  Degree  of  Doctorate. — Dr.  J.  G. 
Meachem,  of  Racine,  Wis,,  thinks  that  independent  examining 
boards  for  graduates  are  not  needed,  and  that  the  medical  facui* 
ties  of  the  several  leading  colleges  are  the  best  judges  of  the 
qualifications  of  candidates. — Medical  Record. 


THE 

AMERICAN  JOURNAL 


OF 


DENTAL  SCIENCE. 

•^■^—^^M^— ^^— ^^^^^^^^^^■^>»»^fc->^l^»^»^  ■■■■■■  ■      ^^m        I      ■     IB^       Mil    ■  ^^^^.^mn^^^'^t^^^^^  I  I     — ^^^i^M»^— ^       ■■■■■■■      ■     I  ^^^^^^11^ 

Vol.  XVI.        THIBD  8EBIES-JULY,  1882.  No.  8. 

^m "  --  _II-III.T  --  ,  ,,  ^,  ^^^m^^^^^^^^^^^^m,^^^^u^^^^        ^     m         ^^M^i— ^^^■^■^i— ^i^^^l^M^^^ 

ARTICLE  I. 
Pericemen  Utis. 


118   KANIFS8TATI0N8   IN   THB   ORAL   OAYITT,  AND  HB    SBBI0IT8 
SFFEGT8   UFON   TB^   OSNSBAL    BKALTH. 


BY  O.  A.  MILLS,  D.  D.  8. 


[From  Proceedings  of  the  Medical  Society  of  the  County  of  Kings,  N.  Y.] 

Pericetnentitis,  ite  maDife8tation8  in  the  oral  cavity  and 
the  serious  effects  upon  the  general  health,  is  cofnpidered  by 
ine  of  great  import  to  the  public  whom  we  are  called  upon 
to  serve,  and  certainly  should  be  so  considered  by  as  as 
guardians  of  the  public  health.  This  is  the  purpose  I  have 
in  appearin;^  before  your  body  to-night,  that  I  may  present 
to  your  intelligence,  facts  that  will  awaken  your  co-opera- 
tive iuterest  by  taking  cognizance  of  the  prevalence  of  this 
destructive  disorder. 

While  1  fully  recognize  the  fact  that  the  department  of 
the  healiue;  art,  of  which  it  is  mj  pride  to  be  a  member,  is 
a  specialty  of  the  general  body,  yet  I  am  fully  aware  of 
another  fact — as  yon  doubtless  are — that  the  attention  of 
the  oral  cavity,  comprising  the  teeth  and  their  allied 
stractures,  has  been,  in  the  earlier  times,  so  nnnoticed  that 
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it  created  a  necessity  in  the  animal  economy  for  the  branch 
or  specialty  which  I  represent ;  and  yet  while  we  have  the 
recognition  of  an  unparalled  progress,  strange  it  may  seem 
when  I  acquaint  yon  with  the  incontrovertible  truth  that 
we  have  not  been  able  to  meet  or  stay  the  tide  of  this 
cyclone  of  destrnctiveness,  as  yet,  to  any  considerable 
extent,  while  the  part  that  has  called  into  action  the 
mechanical  ability,  has  matured  into  a  high  degree  of 
excellence.  And  now  the  department  of  education  that 
presides  over  the  culture  of  surgical  ability  is  being  recog- 
nized as  the  important  factor  and  requisite  to  cope  with 
those  of  a  larger  range  of  cultured  ability.  So  fast  as  this 
shall  occur  in  individual  or  aggregate  cases,  there  will  be 
but  one  mind  regarding  the  appropriate  recognition  of 
fraternal  counsel. 

The  subject  which  I  come  to  speak  to  you  of  is  not  a  new 
one;  it  may  be,  for  aught  I  know,  as  old  as  disease  itself. 
It  has  not  been  an  unnoticed  one  either,  in  the  general 
literature  of  the  healing  art ;  it  has  been  characterized 
under  a  variety  of  nomenclature,  with  which  you  are  more 
or  less  familar.  So  far  as  my  understanding  has  reached, 
it  has  been  generally  considered  as  the  result  of  advanced 
age,  and  doubtless,  for  this  reason,  that  the  expressions 
have  been  the  more  generally  noticed  because  of  the 
advanced  condition  so  prevalent  at  this  stage  of  life ;  while, 
on  the  other  hand,  with  the  light  we  now  have,  it  is  clearly 
shown  that  the  mass  of  cases  have  their  beginnings  in  early 
life,  and  because  of  the  untrained  perception,  the  minor 
expressions  have  failed  to  gain  the  notice  they  now  prove 
to  be  worthy  of.  Bleeding  and  sponginess  of  tiie  gums 
and  the  accumulation  of  lime,  so-called  tartar,  have  been 
lightly  taken  into  account,  and  therefore  as  lightly  dealt 
with,  being  met  simply  with  some  feeble  astringent,  or  by 
the  semi-barbarous  operation  of  scraping  or  scaling  the 
teeth — of  which  some  of  yon  may  still  retain  a  vivid  recollec- 
tion. This  being  slightly  considered,  it  was  found  neces- 
sary to  repeat  this  inquisition   with  frequency,  and  with 
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little,  if  any  benefit,  beyond  the  comfort  of  the  external 
snrronndings  of  the  teeth  and  gnms;  but  further  on,  as  a 
larger  indentiiication  of  complicationB  with  personal  dis- 
comforts associated,  the  interrogation  has  been  not  nncom- 
monlj  put:  *'  Why  this  state  of  affairs!  And  is  there  no 
remedy  f "  And  as  often  received  the  almost  stereotyped 
answer:  "It  is  not  amenable  to  successful  treatment," 
while  untold  suffering  has  accrued,  and  the  loss  of  thous- 
ands upon  thousands  of  teeth  that  were  yet  untouched  by 
the  disintegrating  process  of  caries.  We  have  often,  also, 
after  our  best  and  perfected  operations  by  fillings,  been 
obliored  to  acknowledge  that  these  efforts  were  not  enough 
to  prove  the  highest  eflSciency  of  our  railing;  for,  did  it 
profit  anything  to  be  able  to  save  the  tooth,  and,  after  all, 
the  socket  be  swept  away  by  disease !  Fortunately,  out  of 
every  great  emergency  there  al  ways  seems  to  be  provided 
some  Moses  to  lead  into  a  larger  freedom. 

This  brings  me  to  a  point  in  this  paper  which  will  go 
into  history.  I  now  call  your  attention  to  facts  that  you 
may  not  be  particularly  familiar  with,  and  which  will 
serve  to  answer  the  question  why  this  subject  has  come  so 
persistently  and  hopefully  to  be  considered  during  the  few 
later  years.  I  hold  this  particular  feature  of  this  paper  to 
be  so  pertinent  and  just,  that  I  cannot  withhold  its  introduc- 
tion. To  Dr.  John  M.  Riggs,  of  Ha''tford,Oonn.,  iedue  the 
credit  of  the  revival  of  interest  in  this  subject ;  a  gentle- 
man of  no  ordinary  culture,  both  of  A.  B.  and  M.  D.,  and 
one  who  has  no  peer,  in  my  estimation,  in  his  State,  as  a 
true  professional  man.  He  has  been  for  some  forty  years 
an  earnest  investigators  of  the  practical  details  of  office 
practice.  His  characteristics  being  somewhat  peculiar  to 
himself,  he  did  not  come  to  the  arena  of  discussion  in  our 
calling  so  readily  as  others,  and  therefore  we  did  not  get 
the  benefit  of  his  observations,  in  this  oirection  so  soon  as 
we  might  otherwise  have  done.  And  yet  it  may  be  that 
became  in  due  time.  It  may  not  detract  anything  of 
interest  to  state  that  Dr.  Riggs  w-as  the  gentleman    associ. 
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ated  with  Dr.  "Wells,  of  Hartford,  in  his  experiments  wTtfr 
Aitrons  oxide  gas^-  Dr^  Rigg»  extractirrg  from  t)r.  Well's^ 
month  a  toothy  it  being  the  first  operatioty  of  this  natnre 
nnder"  the  elTect  of  art  anaesthetic  e^er  made^  To  if&e  ther 
words  of  the  doctor  hirnseUVho  gfiays:*  **'Tbis  disturbance^ 
tififder  cotidrdcratioff,  earrlj  enlisted  his  attention,^  and  he 
came  to  ftnoav  that  he  Was  mreetinrg  Wifh  art  i'Dcreasing  suc-- 
cess  be/ond  tbat^  which  hfe  discovered,  of  !>i»  felfow  practi- 
tioners, a'rtd  did  occaeionallj  dfop  into  limited  conTetbationr 
regarding  it^so  thai  it  came  to  be  kt^own  that  he  was  pur-* 
sning  a  li'ne  of  treatment  not  gene/alf  if  at  aTI  fcrn^wu  of^ 
by  the  profession  of  dentists. 

Dr.  Biggs'  ptrblic  announcemem  of  his  vfe\*8  crfeated  nc 
little  credulity  and  ctfrJosfty,  they  being  cAtJi^ely  new  and 
different  from  anything  then  incorporated  irt  the  general 
literature.  He  clahnff  to  have  fonl^d  it  necessary  not  only 
to  remove  the  external  deposits  abont  the  li^ecks  of  the 
teeth,  but  at  a  certain  stage  of  the  disease  to  follow  on  to^ 
the  margins  of  the  process  and  trim  away  that  portion 
that  had  become  a  foreign  body  by  initammatofy  actioA^ 
instancing  tt  as  a  principal  recognized  in  general  snffgery 
(i,  d.,)  to  cnt  back  to  the  life  line  or  into  it^  anid  thus  estab' 
]ish  a  healthy  action^ 

I  will  say^in  passing,  that  human  nature  is  quite  ther 
same  in  our  department  as  in  others,  and  the  matter  wa» 
quietly  waived  aside  by  some  and  vigorofisly  attacked  by 
others — I  refer  to  the  older  members.  Counter  claims  for 
originality  were  put  in,  but  time  has  iK>t  evidenced  the 
truth  of  them ;  and  1  do  not  hesitate  to  say  that  the  truth 
of  Dr.  Biggs'  claim  had  been  fully  cstablisiicd  to  the  minds 
of  all  fair^uinded  men  who  have  beep  cognizant  of  the 
discussions  that  have  taken  place. 

The  outcome  of  this  has  been  the  orfgin  of  the  nomen- 
clature *'  Riggs'  Disease,^  which  has  become  so  familia^ 
among  us.  Dr.  Rigg»'  has^  as*  a  reault  of  his  attention  to 
this  subject,  devieed  a  set  of  instruments  for  treating  this 
disease^  so  eojstructed  as  to  be  fuily  able  to  search  ont  the 
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^stnrbmn:  pointa,  thuB  producing  reflulta  which  warrant 
the  saying  that  it  18  a  surgical  operation  of  no  iriean  order^ 
and  one  that  cannot  be  familiarized  witli^ut  cxtretne  care 
and  intelligent  traiBiug.  A  novice  can  do  much  harm  and 
iifflict  lirs  patient  seTcrely,  wlille  the  trained  hand,  presided 
over  by  an  inteUigent  mind,  can  "become  an  alleviator  of 
threat  sufferrng  aitd  bring  mnA  physical  harmomtf  out  of 
decided  nnhealth. 

This  8«ibject  did  not  gain  the   attention  of  owr  national 
body  tiTitil  the  fiession  of  1^T7,  held  in  Chicago.      In  1876 
and  1877  I  piiWFis'hed  a  series  of  six  articles  in  the  Cosmos^ 
tinder  the  title  ef-*' What  I  know   about  Kiggs**  Disease.'' 
These  artides  iMive  been  -very  extensively  circulated  and 
favorably   commented   opon  in  this  country   atid   foreign 
ones.      Following  these  articles.  Dr.  Rehwinlcle,  of  Chilli- 
€othe,  Ohio,   a^i  able   \vriter,  presented   an  article   to   the 
national  body  entitled  Pyorrhea  Alveolaris,  meaning  the 
pns-difichargiiig  sockets,   and   %as    also    been   defined   as 
eatarrfa  «f  the  gnms.      Before  this  tody   the  snbje'jt  was 
largely  and  ably  discnssed  by  maay  of  onr  best  men,  and 
«ince  that   tune  It   has  received    more   or  less   attention 
throughont  the  societies  of  onr  specialty,  and«  as  yon  are 
eware^  occupMl  a  phice  among  tfa^  subjects  at  the  Interna- 
tjooal  Congress  held  at  London.     There   it   was   brought 
forward   under  the  trtle  of  "Premature  Wasting  of   the 
Alveolar  Process."      Dr.  Rigg«  was  present  and  engaged 
in  the  debate.     Dnring  the  last  year  the  subject  was  taken 
up  by  the  Odeotological  Society  -of  New  York  City,  being 
introduced  by  a  paper,  i%e  product  of  Dr.  Niles,  of  Boston, 
ft  graduate  of  the  Harvard  Dental   Departmeot,  and   was 
christened   under  the   title "  The   Calcic  and    Phosphatic 
Diathesis  ef  Odontolithus."    Extensive  discussions  followed 
the  paper,  and  both  the  discussions  and  the  paper  may  be 
found  in  the  published  proceedings  of  the  society.     I  have 
felt  that  I  could  not  be  faithful  to  this  subject  without  giv- 
ing some  idea  of  the  difiSenlty   and   opposition   that  has 
encountered  a  dziatter  of  such  vast  interest  find  importanee^ 
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but  tlie  cheering  thonght  brings  encouragement  to  those 
who  have  labored  devotedly  to  place  this  matter  in  its 
proper  position  and  to  enlarge  its  sphere  of  nsefnlness  in 
the  alleviation  of  human  suffering. 

PKRICEMEirrUM    PEEIGEMEWTITIS  AWD  ITS   HISTOLOGICAL 

FEATURES. 

To  Dr.  0.  W.  F.  Boedecker,  of  New  York  City,  we  are 
indebted  for  the  ablest  paper  upon  this  subject  yet  furnished 
ns.  It  is  the  product  of  faithful  observation  made  by 
actual  work  with  the  microscope  in  the  laboratory  of  Carl 
HeiUman,  and  furnishes  us  an  understanding  of  this  sub- 
ject that  makes  the  way  quite  plain.  These  articles  can  be 
found  ir>  the  Cosmos^  and  will  be  profitable  reading  to  any 
who  may  feel  an  interest  in  the  matter. 

As  it  is  not  my  purpose  to  environ  this  paper  with  any 
extended  details  upon  the  scientific  aspect,  I  will  not  enter 
largely  upon  its  histological  features,  only  noting  the  fact 
that  they  are  comprised  within  both  the  myoxomatous  and 
fibrous  connective  tissue  series,  the  former  in  the  early  life 
and  the  latter  more  advanced.  This  will  account  for  the 
variable  associations  of  discomforts  between  the  early  and 
later  disturbances,  the  former  attended  with  a  less  degree 
of  pain  ;  and  yet,  under  favorable  circumstances,  a  greater 
rapidity  of  progress  is  made,  for  the  reason  tbat  the  one  is 
endowed  with  less  resistance  than  the  other 

Pericementum  has  a  connection  of  continuity  both  with 
myxomatous,  or  gum  tissue,  and  the  periosteum.  By  being 
so  allied  to  the  cementnm,  a  continued  disturbance  of  tlie 
periosteum  results  in  the  complication  of  the  disease,  and 
the  deskructiveness  not  only  of  these  but  also  the  osseous 
portions  forming  the  socket. 

.  Pericementitis  is  an  expression  of  a  greater  or  less  de- 
gree of  debility  resultant  upon  nerve  degenercy.  It  has  a 
variety  of  phases,  yet  is  more  generally  manifested  at  the 
peripheral  margin  of  the  gum.  This  is  characterized  some- 
times by  slight  tinge  of  congestion,  changing  the  appear- 
ance from  a  normal^  pinkish  color  to  one  of  deeper  red  or 
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purple,  and  at  others  to  an  anaemic  or  bloodless,  or  colorless 
appearance.     This  is  followed  by  a  detaching,  or  relaxing 
the  constriction  of  the   membrane  about  the  neck  of  the 
tooth.     This  is  followed  by  the  appearance  of  foreign  sub- 
stances, or   by   the   absence   of  them,  and   an   extended 
detachment  of  the  tissues  about  the  whole  or  part  of  the 
neck  of  the  tooth.     TJie  character  of  the  inflaiijraalion — be 
it  acute  or  otherwise,  destructive  or  less  so — is  determined 
by  tlie  constitutional  powers  of  resistance  or  the   opposite. 
By  this,  I  mean  if  there  is  a  quantity  of  power  to  aid  in 
the  producing  of  the  quantum  sufficit  of  such  equality  of 
proportions  to  establish  a  normal  status  of  repair ;  or  if  it 
be  equal  in  one  and  deficient  in  another,  these  must  neces- 
sarily be  so  overpowered   as  to  result   in    an   overplus  of 
disturbances   of  territory,    the   weak   euccumbing   to  the 
strong.    This  may  be  the  awakening  of  the  bond  or  bonds 
of  energy  in  a  normal  degree,  but  yet  being  met  by  a  bond 
of  enfeebled  aflSnit  the  results  can  only  bo  destructive  in  a 
greater  or  less  degree.     Hence  the  necessity  of  something 
in  the  supply  of  nutriment  that  will  be  adapted  to  restore 
the  enfeebled  bond  to  its  normal   power  of  requisite  affin- 
ity, BO  that  the  equality  of  waste  and  repair  may  be  nor- 
uially  adjusted.      This  statement  may  or  may  not  seem 
somewhat  obscure,  but  my  belief  is  that  when  the  mody% 
operandi  of  inflammatory  action  is  understood,  it  will  then 
be  made  possible  to  accept  this.      The  time  has,  in  a  large 
measure,  arrived  for  the  physician  of  the  future  to  establish 
the  fact  that  his  mission  is  of  prevention  rather  than  cure. 
"6,  in  our  investigations,  look  for  exciting  causes.     To  say 
that  I  am  fully   prepared  to  answer  at  this   point   would 
possibly  seem  quite   like  assumption.     Many    views   and 
theories  are  advanced.     Some  attribute  the  cause  to  the 
presence  of  deposits  of  lime  and  their  mixtures  (so-called 
tartar.)    Some  claim  that  these  are  the  results  of  inflamma- 
tory action,  and  still  othera  call  them  sanguinary  deposits, 
or  residuum  of  the  broken  down  tissues,   blood,  etc.    Now 
I  cannot  accept  any  of  these  views  as  the  cause  of  the  dis- 
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ease.  The  cat^e  is  in  esse,  lij  this,  I  may  mean,  or  will 
80  express  as  a  general  term,  nerve  degeneracy.  This  gives 
rise  to  the  question  of  definition  for  that.  These  questions 
all  give  rise  to  the  acknowledgment  of  the  impossibility  of 
meeting  all  the  points  except  upon  the  knowledge  of  the 
organization  of  tissues.  As  yet  we  know  but  in  part,  but 
we  are  accumulating  a  few  postulates  as  the  results  of  cul- 
tured discriminations  as  they  are  now  being  read  from  the 
work  of  nature  through  the  microscope.  And  by  this  we 
may  reasonably  hope  that  the  time  is  hastening  when  we 
will  be  able  to  throw  aside  the  curtain  of  mystery  and 
reveal  the  deductions.  While  I  have  referred  to  the  more 
general  manifestations  of  this  disease,  I  have  not  noticed 
that  there  are  many  exciting  causes,  viz.,  mechanical  irri- 
tations, dead  pulps,  alveolar  abscess,  crowded  conditions  of 
the  teeth,  accumulations  of  foreign  substances,  etc.,  etc. 
Not  a  few  cases  manifest  a  peculiar  phase,  noticed  particu- 
larly associated  with  the  exhibit  of  a  recession  of  gum 
tissue  and  not  any  inflammatory  action  apparent.  These 
are  denominated  atrophy  of  the  gum.  It  is  thought  by 
many  to  be  caused  by  friction  of  the  brush.  While  this 
might,  under  some  circumstances,  facilitate  the  loss  of  tissue 
yet  it  is  far  from  being  the  cause.  This  phase  is  seen  at 
points  where  the  brush  would  fail  to  have  any  such  effect, 
'  viz.,  not  only  on  the  labial  and  buccal,  but  on  the  lingual 
and  palatal  surfaces  of  the  teeth  ;  and  I  would  add  that  in 
many  of  these  cases  there  is  no  perceptible  presence  of 
deposits  of  lime. 

You  will  notice  that  I  have,  in  passing,  pointed  out  the 
manifestations  of  the  disease  in  their  mildest  expressions. 
Starting  out  with  the  familiar  adage  that  prevention  is  bet- 
ter than  cure,  it  becomes  of  decided  importance  to  empha- 
size familiarity  with  incipient  stages,  for  if  intelligence  is 
active  at  this  stage,  we  have  under  control  the  staying  of 
its  future  destructiveness.  The  serious  eifects  of  this  dis. 
ease  upon  the  general  health  are  so  well  known  to  those 
who  have  familiarized  themselves  by  an  earnest   and  vig 
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oronsstndy  of  its  workinsrs,  that  it  would  be  a  crime  to  Mt 
in  silooce  and  not  proclaim  the  agonies  associated.  I  am 
satisfied  that  large  numbers  are  being  cut  oflF  from  their 
pilgrimage  here  prematurely,  while  thousands  are  dragging 
OQta  drooping  existence  of  lassitude,  depression  and  inani- 
tion directly  and  indirectly  traceable  to  this  disease. 
Perhaps  I  cannot  do  better  than  to  state  a  case  which  will 
serve  the  purpose  of  demonstrating  the  many. 

Id  the  fall  of  1878,  Dr.  Mason,  Sr.,  Pres't.  of  the  Long 
Island  Medical  College,  called  at  my  offce  and  consulted 
me  about  a  patient  of  his  who  was  in  a  wretched  and  rapid 
state  of  decline  of  health.  He  said  he  and  his  son  had 
exhausted  their  remedies  upon  this  patient,  and  he,  having 
seen  my  articles  published  in  Brochure,  had  become  im- 
pressed that  possibly  this  patient  was  a  victim  to  the  disease 
I  had  called  his. attention  to.  Several  dentists  had  been 
consulted,  but  not  with  encouragement,  excepting  the 
extraction  of  the  teeth.  The  patient  came  into  my  handn* 
She  was  about  thirty-eight  years  of  age,  strong,  nervous- 
bilious  temperament,  married.  I  found  her  with  a  dry, 
parched  skin,  feeble  pulse,  loss  of  appetite,  depressed — 
sadly — sleepless,  nausea  on  waking  in  the  morning,  and 
^reat  loss  of  nerve  energy.  She  had  twenty-nine  beauti- 
fnlly  formed  teeth,  so  loose  that  she  had  not  been  able  to 
masticate  with  any  power  for  a  long  time — some  two  years 
I  think.  From  every  socket  was  exuding  a  fetid  discharge 
and  very  copious,  so  much  so  that  she  was  obliged  to  place 
two  large  napkins  under  the  side  of  her  face  to  receive  this 
flow  at  night  while  she  slept.  Kow,  this  case  did  not 
prove  to  be  one  of  suppurative  pericementitis  alone  ;  it  had 
involved  the  osseous  formations,  and  that  portion  involving 
the  sockets  of  the  teeth  was  more  or  less  destroyed.  This 
case  proved  in  treatment  the  necessity  of  surgical  atttention 
in  the  direction  claimed  by  Dr.  Biggs,  as  I  have  described. 
It  also  proved  that  it  had  been  developed  altogether  during 
the  time  she  had  been  cognizant  of  it,  but  circumstances 
of  Ench  severity  had  fastened  upon  her  and  so  ciiecked  the 
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acfiMties  of  her  organization  that  it  was  left  with  an  en- 
feebled power  to  cope  with  the  disorder  already  present. 
The  patient  being  so  highly  organized,  her  suflTerings  were 
of  the  acnte  order,  and  played  great  havoc  among  the  dis- 
tribntions  of  the  sensory  nerves.  The  result  of  the  treat- 
ment in  this  case,  both  surgical  and  constitutional,  brought 
the  patient  again  into  the  sphere  of  activity  and  usefulness- 
To  use  her  own  words,  "  she  was  as  good  as  new."  The 
exciting  cause  of  the  rapid  decline  of  this  patient  was  a 
terrific  mental  grief .  I  could  detail  numerous  cases  that 
have  come  under  my  notice  during  the  last  eight  years, 
particularly'  where  a  variety  of  associate  disorders  had 
become  complicated.  I  do  not  need  to  pursue  the  enumer- 
ation of  these  facts.  Yon  are  familiar  with  many  instances 
where  the  progress  of  disorders  frequently  reveal  before 
unknown  ones,  resulting  in  prolonged  distress,  and  not 
uncommonly,  loss  of  life. 

And  now  I  do  not  think  I  need  go  further,  for  1  do  not 
doubt  that  the  intelligent  uiind  will  grasp  a  proper  measure 
of  the  truths  to  which  I  have  called  your  attention,  and 
which  are  readily  demonstrated  in  the  oral  cavities  of 
ninety  per  cent,  of  the  people,  iii  a  greater  or  less  degree 
of  activity.  I  will  not  leave  yon  with  the  impression  that 
the  specialty  1  represent  is  wholly  alive,  or  in  a  large  sense 
cognizant  of  the  nature  or  of  the  destruction  that  is  travel- 
ing madly  over  their  everj'-day  practice.  The  importance 
of  surgical  ability,  as  I  said  in  my  introductory,  is  becom- 
ing to  be  felt  as  the  advanced  step  necessary  to  bring  this 
branch  to  its  needed  elevation  for  usefulness.  As  yet 
dentistry,  as  practiced  by  the  masses,  can  claim  to  be  no 
more  than  Webster  gives  them  credit  for:  "one  who 
repairs  teeth."  To  my  understanding  dentistry  has  a  dis- 
tinctively separate  line  from  oral  surgery,  and  will,  I 
predict,  in  the  near  future  be  so  estimated  by  intelligent 
people  of  discernment. 

Gentlemen,   it  is  from   your  ranks   that  much  aid   can 
come   to   assist  those   that   are   zealously   devoting  theip 
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euergieo  to  raise  this  special  feature — oral  sttrgery — to  it& 
sphere  of  greater  usefulness  in  the  alleviatii>n  of  humau 
siifferiug.  And  if  you  have  been  convinced^  by  what  1 
have  brought  to  your  attention,  of  a  conception  of  its  im- 
portance, then  1  will  bave  not  spoken  in  vain. 

The  resume  of  this  paper  leads  mo  to  say  this  :  that  the 
revival  of  interest  in  this  subject/ by  being  brought  up 
nnder  anew  teature^bas  proved  aggressive,  and  by  thecon^ 
troversy,  interrogation  by  thought  and  action  has  given 
additional  knowledge.  It  can  no  longer  be  viewed  as  a 
trival  matter^  for  the  fact  is  established  that  it  is  a  specific 
disease,  exhibiting  specified  manifestations  and  amenable 
to  treatment^  under  the  same  limitations  as  all  diseases ; 
also,  that  trained  perception  and  oultnred  discrimination, 
gained  by  concentrated  investigations  and  practice,  pro* 
dnee  a  grade  of  skill  above  that  of  the  novice.  Further, 
that  the  serious  import  of  this  subject  to  the  public  cannot 
btj  emphasized  too  strongly,  for  they  cannot  know  too  early 
that  which  is  first  our  duty  to  beconie  acquainted  and  im*^ 
pressed  with^  and  in  proportion  as  we  come  into  possession 
of  this  knowledge,  and  are  made  conscious  of  its  purpose 
in  our  hande^  we  will  impress  them  by  the  alleviation  of 
their  sufferings.  "  He  that  hunger  and  ihrists  for  knowl- 
edge, will,  in  the  giving  of  it^  unconsciously  use  it  as  a 
Uessing  and  a  joy  to  mauy.*' 


ARTICLE  II. 
To  the  Denial  Profession. 


A  meeting  of  dental  dealers  asd  manufacturers  for  eon- 
snltation  upon  the  interests  of  the  trade  in  dental  goods 
was  held  in  Pittsburg  in  February  last.  It  was  there  de- 
cided to  form  a  permanent  organization,  and  this  was  con- 
Bomniated  at  a  meeting  held  at  Niagara  Falls,  June,  21. 

Through  a  misapprehension  of  tho  objects  of  this  associ- 
ation by  some,  members  of  the  diental  profession^  the  fear 
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has  been  expressed  that  the  intention  was  to  cointnne  for 
the  purpoee  of  raising  ^n-ices,  and  in  other  ways  to  w^jrk 
injury  to  them. 

It  !€  the  |>iirpoee  of  tliis  paper  to  set  fortli  tlio  objects  of 
the  as60ciatioti,and  tostiow  Aat  appristiensions  of  injury 
to  the  dentists  by  its  operation  are  entirely  unfounded. 

Number  2  of  the  Articles  of  Associations -sets  forth  the 
puriK)S€8  of  the  organization,  as  follows: 

"  Tho  objects  of  this  asskoeiation  are  to  reform  abuses; 
to  secure  «nity  of  »etion-  to  promote  a  friendly  intercourse 
between  its  mem'bers;  to  avoid  and  adjust,  as  far  as  possi- 
ble, differences  a«d  misutiderst«Tidings  between  tliem,  and 
generally  to  advanee  the  interests  of  the  trade  in  dental 
goods  i«  tl)o  United  States.*" 

Tins  articl-e  ifi  an  fiowest  and  fwll  expression  of  the  ob- 
Jjects  of  the  association,  in  their  business  relations  the 
dentists,  the  dealers,  and  the  mannfa^turers  are  a  necessity, 
each  to  the  others,  and  w'hatever  really  injures  one  class 
-will  eventually  inj-tire  the  other*.  Neither  nian«factnrers 
nor  dealers  can  legislate  against  the  true  interests  of  their 
eustomers  without  in  the  end  injuring  themselves. 

The  dealers  in  dental  goods  in  this  eonntry  have  suf- 
fered forborne  years  from  wrong  business  irethods.  These 
bave  grown  very  largely  out  of  a  want  of  intimate  acquaint- 
ance and  intereour^o,  leading  frequently  to  unnecessary 
and  unwise  competidous  which  largely  increased  expenses 
and  losses  by  bad  debts,  and  which,  while  benefiting  a  few 
customers,  worked  a  positive  injustice  to  many  others. 

Organization  will  tend  to  correct  (these  evils,  and  by 
periodical  meetings,  intercojurse,  and  discussion,  informal' 
tion  will  be  diffused,  misapprehensioiK  will  be  eorrectedi 
and  the  interests  of  all  eoncenied  will  be  promoted. 

The  dentists  themselves  long  siiiee  decided  that  organi- 
2ations  with  ff\eqHettt  meetings  for  the  interchange  of  ideas 
and  information  ate  oif  inestimable  value.  It  Is  believed 
that  they  will  not  be4isposed  to  condemn,  a  priori^  a  plan 
ibr  others  wJbiijch  JLhej  Jbiave  found  so i)enaticial  tbrthemsdve^ 
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fcof  that  they  will  be  willing  to  accord  to  th^j  dealers,  the 
pritileges  of  organization  without  fear  that  tlte  asaociatiort 
will  be  used  bj  its  meriibere  against  the  interest  of  those 
who  are  in  bnsinec^s  their  best  friends. 

The  business  af  a  dealer  in  detal  goods  Dinst,  of  necessity 
be  of  a  limited  charactery^ — very  different  from  that  of  a 
dealer  in  dry  goods,  groceries,  iron,  or  Inmber;  dealers  ii> 
t/iese  articles  have  the  entire  popn1atiot>  of  the  country  for 
customers,  wliile  the  number  of  deniisU  in  the  country  is 
hardly  more  than  twelve  thousands 

One  may  be  led  to  invest  in  luxuries  for  the  table,  in 
more  fashionable  garments,  or  more  elegant  furniture,with' 
out  in  any  way  reducing  his  nttds  for  the  future.  Not  so, 
however,  with  the  business  wants  of  the  dentist ;  these  are 
strictly  limited  to  his  practice,  and  if  in  any  year  he  is  led 
to  buy  more  gold  foil,  rubber,  teeth,  instruments,  etc.,  than 
his  practice  requires,  his  future  purchases  will  be  dimin* 
ithed  in  eXact  proportion.  It  is  from  forgetfulness  of  this 
fact,  and  from  treating  the  wants  of  the  dental  profession 
as  practically  unlimited,  that  tlie  wrong  methods  above 
referred  to  have  mainly  arisen,  and  they  have  wrought 
injury  to  both  dealer  and  dentist. 

I.  The  dealers  have  engaged  se.r'j  vigorously  in  a  syE« 
teni  of  travelling  far  and  wide  which  has  added  largely  to 
their  expenses  without  proportionately  increasing  their 
profits  \  in  some  sections  of  the  country  they  have  crossed 
one  another's  tracks  continually,  often  to  the  great  annoy-* 
ance  of  dentists,  who  have  too  frequently  been  called  from 
patients  to  wait  upon  canvassers.  Some  have  been  led  to 
give  away  a  portion  of  their  legitimate  profits  in  order  to 
make  sales,  and  with  this  has  been  the  inevitable  tendency 
to  press  the  sale  of  inferior  goods  in  order  to  keep  up 
profits.  Some  have  been  persuaded  to  give  unwarrantable 
credits,  and  thus  to  incur  unnecessary  losses  from  bad 
debts. 

The  tendency  has  been  in  the  direction  of  increasing 
expenses,    increasing    losses,     constantly    decreasing    net 
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profits,  inferior  qnality  of  goods,  and,  in  short,  toward  the 
degeneracy  of  the  trade. 

IT.  The  dentists  have  been  injured  by  this  system  in 
several  ways: 

1.  It  has  wronght  injustice  to  the  many  by  tbe  favors 
and  concessions  that  have  been  given  to  the  comparatively 
few.  Cases  were  reported  at  Pittsburgh  of  three  dentists 
in  the  same  town,  having  the  same  kind  of  practice,  yet 
■each  j)aying  a  differents  price  for  the  same  goods ;  of  a 
dentist  who,  by  shrewdly  setting  three  dealers  to  bidding 
against  each  other,  piirchassed  his  office-chair,  etc.,  at  nearly 
twenty-five  per  cent,  less  than  his  neighboring  competing 
dentists  were  paying.  It  was  shown  that  the  dentist  who 
had  the  most  tinw  to  tsanvass  among  the  dealers,  or  who 
t5onld  succeed  in  causing  two  or  more  dealers  to  bid  against 
leach  other,  and  the  dentist  who  lived  on  the  routes  most 
frequented  by  travelers>  were  the  ones  who  received  favors 
in  price  and  credit:  while  the  confiding  one  who  ordered  of 
liis  dealer  without  bargaining,  in  the  belief  that  he  would 
be  as  well  served  as  any,  the  busy  dentist  who  had  not 
time  to  phop,  and  those  not  so  frequently  visited  by  can- 
vassers, wei-e  charged  full  rates,  and  therefore,  as  compared 
with  the  others,  were  treated  unjustly. 

These  irregularities  have,  it  is  true,  been  limited,  though 
of  late  the  tendency  has  been  to  extend  them,  and  it  is 
undoubtful  trtie  that  far  more  than  a  majority  of  the  den- 
tists of  the  country  have,  by  these  practices,  been  placed  at 
«  disadvantage  as  compared  with  the  minority. 

The  dealers'  asfiociation  proposes  to  correct  this  by 
adopting  unifortn  rates  for  the  same  kind  of  goods,  and 
treating  all  with  equal  fairness. 

A  schedule  of  discounts  for  large,  strictly  cash  purchases 
has  been  adopted,  and  by  giving  all  customers  the  benefit 
of  it,  the  gross  profits  of  the  dealers  will  not  be  enhanced, 
and  the  dentists  of  the  country,  as  a  whole,  will  pay  less 
for  their  supplies  than  under  the  old  methods, 

2.  The  competition  on  the  road  and  the  desire  to  do  a 
larger  business  than  is  warranted  by  the   nature  of  the 
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trade  have  been  to  the  dentist  fruitful  sources  of  debt,  that 
in  many  instances  has  proved  burdensome  and  embarrass- 
ing. 

The  temptation  of  lon^  credit  as  an  inducement  to  buy 
large  bills  in  advance  of  any  reasonable  wants  has  been 
freely  offered.  Manj  dentists  have  thus  been  burdened 
through  promises  from  salesmen  of  a  credit  **  as  long  as 
convenient" — promises  which  the  principals  have  not 
known  of  or  consented  to,  and  the  result  has  been  misun- 
derstanding and  ill-feeling» 

Believing  that,  as  a  rule,  it  is  no  kindneps  to  the  average 
professional  man  to  induce  hhn  to  incur  debts  beyond  his 
needs  for  a  moderate  and  reasonable  time,  the  aim  of  the 
association  will  be  rather  to  offer  inducements  for  cash 
transactions  than  to  endeavor  to  make  sales  bv  offers  of 
nnreasonabJe  credit.  It  is  believed  that  the  relations 
between  dentist  and  dealer  will  be  strengthened,  and  that 
both  will  be  benefited  by  this  course. 

3.  The  late  methods  of  business  have  had  the  tendency 
to  cause  dentists  on  travelled  routes  to  rely  more  upon  trav- 
ellers than  upon  their  nearest  local  dealer.  By  encouraging 
him  with  his  trade  the  dentist  will  enable  his  dealer  to 
keep  a  better  stock  and  to  suppl}'  his  wants  as  they  arise, 
without  theinconvenierce  of  waiting  for  travellers. 

One  object  of  the  association  is  to  enable  the  dealer  to 
supply  his  own  local  trade  at  as  low  a  rate  as  any  others 
can,  and,  of  course,  more  promptly. 

4.  A  far  more  serious  matter  to  the  dentist  than  those 
above  referred  to  is  the  inevitable  tendency  of  an  eager 
competition  for  cheapness  toward  depreciation  in  the  qual- 
ity of  the  goods  offered.  It  has  been  truly  said  that  "  a 
competition  for  cheapness  and  not  for  excellence  of  work- 
manship is  the  most  frequent  and  certain  cause  of  the 
rapid  decay  and  entire  destruction  of  arts  and  manufac- 
tures." 

No  inducement  that  can  be  offered  in  the  way  of  lower 
prices  can   in  the  slightest   degree   compensate  for  such 
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depreciation.  Tho  greatest  injury  that  can  be  inflicted 
upon  the  dentist,  in  view  of  the  operations  which  he  has 
continually  to  perform,  is  to  supply  him  with  inferior 
materials,  appliances,  and  instrnuients.  IMost  emphaticallyi 
in  his  casr,  *'  the  best  is  tlie  cheapest.''  There  has  been  of 
late,  as  there  must  always  Ikj  where  a  competition  for 
cheapness  exists,  a  tendency-  toward  inferior  goods. 

The  association  will,  indirectly,  and  yei  surely,  operate 
to  correct  this,  and  to  place  competition  on  the  nobler 
ground  of  contest  for  excellence  in  quality  rather  than  for 
cheapness  in  price. 

The  association  is  not  a  combination  for  the  purpose  of 
establishing  a  schelude  of  prices  for  dental  goods.  Differ- 
ences in  quality  and  in  prices  have  always  existed  and  will 
continue  to  exist,  ^ny  attempt  to  harmonize  these  differ- 
ences would  obviouply  be  impracticable.  The  various 
manufactures  of  teeth,  instruments,  etc.,  will,  as  heretofore, 
make  their  own  prices  on  their  own  products;  but  as 
manufacturers  of  dental  supplies  are  also  retailers,  it  is 
understood  that  whatever  prices  are  established,  or  what- 
ever alterations  in  prices  are  made,  the  facts  shall  be 
announced  to  the  dealers,  so  that  they  shall  have  the  privi- 
lege of  selling  as  low  as  the  manufacturer,  and,  on  their 
part,  it  ii^  understood  that  the  manufacturer  shall  not  be 
undersold  on  his  own  goods. 

So  far  as  prices  are  concerned,  this  is  all  there  is  in  the 
organization.  It  does  not  make  prices:  it  does  not  seek  to 
control  the  manufacturers,  nor  to  establish  uniformity  as  to 
quality  or  price, — these  points  are  left  open  to  wholesome 
competition, — but  it  does  seek  to  bring  the  dental  trade  to 
the  one-price  system  on  the  same  goods^ — a  fair  and  just 
system  whicii,  once  established,  will  give  assurance  to  each 
customer  that  he  is  paying  the  same  price  for  the  same 
goods  that  his  neighbor  pays  ;  and  that  without  loss  of  time 
or  temper  in  canvassing  among  different  dealers. 

tiucli  a   system  cannot   fail  to  commend  itself  to  all  fair 
men. 
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In  brief,  the  American  Dental  Trade  Association  hopes, 
by  correct  bnsiness  principles  and  methods,  by  associated 
action,  by  social  interconrse  and  business  conferences,  to  be 
an  attraction  and  a  benefit  to  its  members  ;  and  it  desires, 
by  careful  attention  to  the  wants  of  tlie  profession,  and  a 
constant  eflort  to  aid  in  the  progress  of  dentistry,  by  fair 
deab'ng,  with  every  buyer,  by  an  honest  purpose  to  serve 
faithfully  those  who  look  to  its  members  for  supplies,  by 
the  assurance  that  the  buyer  who  sends  his  order  confid- 
ingly will  surely  receive  as  low  rates  as  if  he  spent  his 
time  in  bargaining,  and  that  no  competitor  will  receive 
special  favors  in  prices,  to  commend  itself  to  the  confidence 
and  esteem  of  the  entire  dental  profession. 

The  American  Dental  Tbadb  Association. 

J.  LiTTLEFiELD,  President. 
Lee  S.  Smith,  Secretary. 


ARTICLE  III. 
Rights  and  LiahUittes  of  Dentists  at  Common  Law. 

BY  JAS.  O.  DUNNING,  L.  L.  B.,  OF  THE  SPRINGFIELD  BAR. 


The  rights  and  liabilities  of  dentists  in  the  practice  of 
their  profession  are  to  be  determined  by  the  same  rules 
that  have  been  laid  down  for  physicians  and  surgeons,  and 
business  experts  in  general. 

A  dentist  is  obliged  in  each  caFC  to  apply  such  diligence 
as  good  dentists,  acting  under  similar  circumstances,  would 
apply.  The  simple  question  is,  did  he  in  the  particular 
ease  exhibit  puch  skill  and  diligence  as  good  dentists  in 
such  cases  are  accustomed  to  exhibit  ?  When  a  man  offers 
himself  to  the  public  as  a  dentist,  the  law  requires  that  he 
be  possessed  of  that  reasonable  degree  of  learning  and  skill 
which  is  ordinarily  possessed  by  others  of  his  profession 
who  are  in  good  standing  as  to  qualifications.  This  rule 
does  not  require  that  he  should  have  the  highest  skill,  or 
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largest  experience,  or  moat  thorough  edueation,  equal  to 
the  most  eminent  of  the  profession  of  the  whole  country, 
but  it  does  require  that  he  sliould  not  when  uneducated, 
ignorant  and  unfitted,  palm  himself  off  as  a  professional 
man,  well  qualified,  and  go  on  blindly  in  the  duties  of  the 
profession. 

But  a  dentist,  qualified  within  this  rule  may  be  guilty  of 
negligence  and  malpractice.  The  law  requires  and  implies, 
as  a  part  of  the  contract,  that  when  a  dentist  undertakes 
professional  charge  of  a  patient,  he  will  use  reasonable  and 
ordinary  care  and  diligence  in  the  case.  The  law  implies 
that  he  Hgreen  to  use  his  best  skill  and  judgment,  but  not 
that  he  shall  possess  the  best  skill  and  the  best  judgment. 
There  is  no  doubt  of  the  legal  ri^ht  of  a  dentist  to  refuse 
to  take  charge  of  a  particular  case.  When  in  charge,  how- 
ever, he  is  liable  for  any  negligence,  whether  of  omission, 
or  commission,  which  produces  Injury  to  his  patient.  But 
a  dentist  who  is  acting  gratuitously,  is  liable  only  for  gross 
negligence.  An  inexperienced  volunteer,  who  acts  when 
no  expert  can  be  obtained,  is  liable  only  for  gross  negli- 
gence. But  if,  by  forcing  himself  into  the  case,  he  thereby 
excludes  a  competent  dentist,  his  liability  is  the  same  as 
that  of  such  competent  dentist.  If  the  practitioner,  how- 
ever, frankly  informs  his  patient  of  his  want  of  skill,  or 
the  patient  in  some  other  way  is  fully  aware  of  it,  the  latter 
cannot  complain  of  the  lack  of  that  which  he  knew  did  not 
exist.  But  no  recovery  can  be  had  in  any  case  where  there 
has  been  no  injury.  The  implied  Habiiity  of  a  dentist 
retained  to  treat  any  particular  case  exten  Is  no  further,  in 
the  absence  of  any  special  agreement,  than  that  be  will 
indemnify  his  patient  against  any  injurious  consequences 
resulting  from  his  want  of  proper  degree  of  skill,  care,  or 
diligence  in  the  execution  oi  his  employment.  And  in  an 
action  against  a  dentist  for  negligence,  or  malpractice,  the 
plantiff,  if  he  shows  no  injury  resulting  from  negligence,  or 
the  want  of  due  skill  in  the  defendant,  will  not  be  entitled 
even  to  nominal  damages. 
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If  a  patient,  refusing  to  adopt  the  advice  and  remedies 
of  h\6  dentist,  or  to  follow  his  directions  in  any  way, 
thereby  frustrates  the  latter's  endeavors,  or  if  he  agj^ravates 
the  case  by  his  misconduct,  he  cannot  charge  to  the  dentist 
the  consequences  due  to  himself.  It  is  the  duty  of  the 
patient  to  co-operate  with  his  dentist;  and  if  he  will  not, 
or  nnder  the  pressure  of  pain  cannot,  his  neglect  is  his  own 
misfortune. 

The  rule  has  been  stated  to  be  that  a  dentist  is  bound 
only  to  exercise  ordinary  skill  and  diligence,  the  average 
of  that  possessed  by  the  profession  as  a  body,  and  not  of 
the  thoroughly  educated  only;  that  is,  that  he  will  satisfy 
the  law's  requirements  if  he  possess  the  "  average  capacity" 
of  the  members  of  his  profession.  But  the  true  rule  seems 
to  be  not  what  the  average  of  the  profession  would  do,  but 
what  an  intelligent,  responsible  and  respectable  member  of 
the  profession  would  do  under  the  same  circumstances. 
The  average  skill  of  the  profession,  taking  in  good  and  bad, 
joQng  and  old,  as  a  mass,  is  hard  to  reach ;  and  if  we 
coantinto  the  aggregate  the  young  who  have  had  no  prac- 
tice, and  the  old  who  have  retired  from  practice,  the  aver, 
age  would  give  a  standard  lower  than  that  which  should  be 
required.  Nor  is  this  the  only  reason  why  the  test  of  the 
^*  average  capacity "  is  inadequate.  In  a  city  there  are 
many  means  of  professional  culture  inaccessible  to  the 
country.  In  a  city  new  books  and  appliances  can  be 
promptly  purchased,  and  libraries  easily  visited.  In  a  city 
also  exists  that  intercourse  with  prominent  professional 
men  which  leads  not  only  to  keenness  and  culture,  but  to 
the  free  interchange  of  new  modes  of  treatment.  In  the 
country  such  opportunities  do  not  exist.  What  is  there- 
fore due  diligence  and  skill  in  the  country  is  not  due  dili. 
gence  and  skill  in  the  city:  and  what  is  due  diligence  and 
skill  in  the  city  is  not  due  diligence  and  skill  in  the  country. 
Hence,  the  question  of  diligence  and  skill  in  each  partic- 
ular case  is  to  be  determined,  not  by  inquiring  what  would 
be  the  average  diligence  of  the  profession,  but  what  would 
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be  the  diligence  of  an  honest,  intelligent,  responsible  mem' 
ber  of  the  profession  in  the  position  in  which  the  defendant 
was  placed. 

The  following  case  is  reported  in  the  39th  volume  of  the 
Maine  Reports r  Assnmpsit  for  a  fal  set  of  artificial  teeth 
for  the  defendant'^B  wife.  The  contract  was  made  with  the 
Ttife  with  the  knowledge  and  consent  of  defendant.  "When 
put  into  her  months  she  complained  that  they  felt  odd  and 
pained  her.  The  plate  was  then  somewhat  filed,  but  she 
still  complained  and  declined  to  pay  for  them.  It  wasr 
agreed  that  she  might  take  them  away  and  retnrn  them  on 
the  following  Monday,  when  she  retnrned  them  and  said 
she  knew  she  never  couTd  wear  them^  Something  fnrthcr 
was  done  to  the  teeth,  bnt  she  declined  to  pay  for  them  and 
left  them,  although  the  plantifi*  forbade  her  doing  so,  and 
claimed  his  pay.  There  was  conflicting  evidence  as  ta 
whether  the  teeth  fitted  her  month.  By  one  it  was  testi- 
fied  that  they  were  a  good  piece  of  work,  by  another  that 
they  were  a  fair  average  piece  of  work,  and  by  a  third  that 
they  were  nothing  extra.  Among  other  instrnctions  the 
jory  were  told  that  "  if  :he  plaintiff  had  used  all  the  knowl- 
edge and  skill  to  which  the  art  had  at  that  time  advanced, 
that  would  be  all  required  of  him.''  Verdict  was  for  the 
defendant.  Exceptions  were  taken  to  the  above  instruc- 
tions by  plaintiff*'6  counsel,  on  the  ground  that  they  were 
misleading  to  the  jury  as  implying  that  any  less  degree  of 
skill  would  not  satisfy  the  requirements  of  the  law,  and 
the  full  court  held  the  above  instruction  erroneous  as 
tending  to  hold  the  standard  of  profiRSsional  requirements 
too  high,  and  a  new  trial  was  ordered.  In  considering  tliia 
case,  the  court  said  :  '*The  highest  degree  of  skill  is  not  to 
be  expected  unless  stipulated  for ;  nor  can  it  be  reasonably 
required  of  all.  If  a  dentist  has  used  all  the  knowledge 
and  skill  to  which  his  art  had  at  the  time  advanced,  no 
doubt  that  would  be  all  required  of  him.  Bat  could  so 
ranch  be  required  of  him?  If  it  could,  then  every  pro- 
fessional man  w*oiild  be  bound  to  possess  the  highest  attain^ 
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inents,  and  to  excerciec  the  greatest  skill  in  his  profession- 
Snch  a  requirement  would  be  ttnreasonable." 

A  plaintiff  in  an  action  against  a  dentist  for  ni&lpractice 
mnst  prove  that  the  defendant  ae&untied  the  character  and 
nndertook  to  act  as  a  dentist  without  the  education,  knowl- 
edge and  skill  which  entitled  him  to  act  in  that  capacity, 
or^  he  18  bonnd  to  prove  that  having  sn^ch  education,  knowl- 
edge and  skill,  he  neglected  to  apply  them  with  sueh  care 
and  diligence  as  in  his  judcjment,  properly  exercised,  the 
case  mnst  have  appeared  to  require  4  in  other  words,  that  he 
neglected  the  proper  treatjnent  from  inattention  and  care- 
leesDess. — JVew  England  Journal  of  Denltsiry. 
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A  single  gap  in  the  dental  arch  is  often  the  fruitful  cause 
of  raany  evils.  Chewing  upon  the  opposite  side  of  the 
mouth  ifi,  perhaps,  the  most  common  and  greatest  evil  con- 
sequent upon  one  such  vacancy.  Where  there  are  several, 
occasioning  a  positive  difficulty  in  the  proper  comminution 
of  the  food,  by  reason  of  the  sufficient  articulation  of  mas- 
ticating surfaeea,  then  dyspepeia,  with  all  its  train  of  ills,  is 
apt  to  follow.  I  know  of  no  minor  (3)  operation  in  dentis- 
try from  which  more  comfort  and  utility  is  to  be  derived, 
than  the  filling  of  these  breaks  in  the  continuity  of  the 
arch,  and  that  dentist  who  devises  the  simplest  and  most 
feasible  method  of  doing  this,  will  be  a  public  benefactor 

and  a  humanitarian. 

«  *  «  «  « 

It  certainly  is  practical  to  till  the  vacancy  caused  by  the 
loss  of  one,  t^«o,  and  perhaps  three  teeth,  by  securing, 
through  plugging,  to  the  adjoining  teeth,  a  bar  of  gold,  to 
which  has  been  attached   by  soldering,  a  porcelain  crown 
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or  crowns.  The  crown  can  be  so  nicely  adjusted  to  the 
glim  as  to  look  well  and  natural^  and  if  properly  done,  will 
be  ver}'  stable  and  durable.  It  is  a  ntc^  operation,  and 
requires  care  and  forethought,  as  well  as  skill  and  taste. 

I  take,  as  my  illustration  of  the  crown  to  be  supplied, 
the  left  upper  first  bicuspid.  First,  give  attention  to  the  ' 
formation  of  the  cavities,  which  are  to  be  prepared  with 
more  than  usual  care.  They  are  supposed  to  be  in  the 
approximal  surfaces  of  the  canine  and  second  bicuspid,  and 
if  no  cavity  of  decay  already  exists,  artificial  mortises,  or 
slots,  will  have  to  be  cut  in  these  poeitious.  The  thorough 
preparation  of  the  cavities,  and  the  taking  of  an  accurate 
impression  in  plaster — not  wax^-of  the  parts,  may  be 
enough  for  one  sitting,  for  both  patient  and  operator.  The 
entire  operation  would  be  too  tedious*  and  this  is  a  good 
half-way  stopping  place.  Therefore  fill  the  cavities  tem- 
porarily with  gutta-percha,  or  oxyphosphate,  and  dismiss 
the  patient.  From  the  impression,  obtain  a  correct  plaster 
model,  upon  which  a  large  proportion  of  the  work  can  be 
done  without  the  necessity  of  the  presence  of  the  patient. 

Having  next  carefully  selected  a  crown — a  cuspid  crown 
would  likely  suit  best — of  proper  shade,  and  ground  to  fit 
the  gum  nicely,  solder  on  a  gold  backing.  The  backing 
may  be  prolonged  a  fourth  of  an  inch,  to  rest  upon  the 
inside  of  the  alveolar  ridge  This  may  be  done  by  bending 
with  the  pliers,  but  really  easier,  by  swaging  up  a  small 
saddle  to  bestride  the  ridge,  and  to  which  the  crown  is  to  be 
soldered.  This  increased  base  not  only  adds  greatly  io  the 
stability  and  permanency  of  the  operation,  but  assists 
materially  in  steadying  the  crown  and  in  keeping  it  in 
proper  position  during  the  operation  of  anchoring  the 
cross-bar. 

The  next  step  is  to  make  and  attach  to  the  backing  of 
the  crown   a  gold  cross-bar  of  snflScient  strength.     This 
should  be  as  long  as  the  cavities  in  the  teeth  will  allow,  and 
should  be  so  arranged  relative  to  them  that  it  will  be  sup« 
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ported  OD  both  sides,  edges  and  ends,  by  the  gold  filling. 
Having  bo  arranged  all  this  by  aid  of  the  model,  the  two 
are  to  be  soldered  together,  and  sll  the  crevices  to  be  filled 
with  solder  or  foil. 

When  the  patient  returns,  the  operation  is  to  be  resumed 
by  preparations  for  keeping  the  cavities  dry  whilst  they 
are  being  filled.  For  this  purpose,  I  have  used  the  wat 
ligature,  passed  twice  around  the  tooth,  but  I  find  the  rnb- 
ber-dam  better.  It  is  not  well  to  include  both  teeth  in  the 
same  piece  of  rubber,  for  it  is  apt  either  to  fold  bnnglingly 
in  the  way,  or  to  exert  a  traction  upon  the  crown  so  as  to 
disturb  its  close  adaptation  to  the  gum.  Begin,  therefore, 
with  the  second  bicuspid,  and  taking  a  small  piece  of  rub- 
ber, cut  a  hole  as  near  the  edge — say  one  thirty-second  of 
an  inch — as  will  secure  immunity  from  moisture.  Use 
annealed  foil,  and  anchor  well  the  filling  at  the  cervical 
wall,  and  build  down  squarely  to  where  the  upper  edge  of 
the  bar  will  have  to  rest.  Now  comes  the  particular  part 
of  the  operation — the  filling  of  the  space  between  the  hue* 
cal  wall  of  the  cavity  and  the  bar  in  position.  For  it  must 
be  remembered  that  it  cannot  be  done  well,  and  properly 
finished  up,  after  the  crown  is  anchored  in  place.  Put  the 
crown  in  place  and  fill  the  space  between  the  bar  and  the 
palatine  wall  of  the  cavity  with  quick-setting  oxyphosphate 
cement,  and  when  it  hardens,  remove  the  crown.  Slip  in 
alongside  the  cement  a  matrix  of  wood  or  gold  plate  of  the 
thickness  of  the  bar,  and  continue  to  build  down  the  filling 
in  the  cavity  thus  formed  to  the  point  to  which  the  lower 
edge  of  the  bar  will  come.  Kow  carefully  trim  off,  finish 
op  and  burnish  with  files,  polishing  tape,  etc.,  so  much  of 
the  filling  as  is  inserted.  Pursue  the  e>ame  course  and 
proceed  to  the  same  point  with  the  cavity  in  the  canine, 
and  remove  the  cement  fillings.  And  now  for  the  last  time 
the  crown  is  to  be  replaced,  when  it  will  be  found  that  the 
bar  will  slip  easily  into  place,  maintained  accurately  in 
position  by  resting  against  the  partially  inserted  fillings. 
The  remainder  is  plain  sailing.      There  will  be  no  trouble 
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in  holding  the  crown  in  place  with  one  hand  and  solidly 
filling  the  two  simple  cavities  (easy  of  access  from  the  pala- 
tine aspect)  left  between  the  bar  and  the  palatine  wall  of 
the  cavity,  and  thus  the  crown  is  immovably  anchored  in 
the  two  solid  fillings  surrounding  the  bar.  The  dressing 
off  of  the  gold  upon  the  palatine  aspect  is  all  that  is  left 
to  be  done,  and  is  a  simple  matter,  the  access  being  eas}*. 

And  now  you  will  hear  jour  patient,  say,  "  Doctor,  that 
is  so  nice — feels  so  firm  and  natural.  No  one  can  detent 
it.     I  would  four  times  rather  have  it  than  a  plate." 

As  to  the  cost  of  such  an  operation  ;  some  people  like  to 
know  the  "cost "  of  things.  The  price  should  be  somewhat 
"  fancy,"  at  least  remunerative  ;  for  it  is  a  nice  operation, 
requiring  the  judgment,  taste  and  skill  not  possessed  by  a 
second-class  operator.  A  fair  price,  I  think,  would  be  the 
usual  charge  for  two  gold  fillings  and  a  single  tooth  upon  a 
rubber  plate. 

A  little  reflection  will  enable  one  to  modify  these  manip- 
ulations so  as  to  meet  the  peculiar  requirements  of  par- 
ticular cases. 

In  conclusion,  I  would  add  that  I  think  there  are  great 
possibilities  involved  in  this  principle,  and  I  believe  that 
the  more  it  is  practiced  the  greater  it  will  extend  the 
range  of  dentistry,  particularly  in  the  direction  of  increased 
masticatory  powers — Southern  Dental  Journal, 


ARTICLE  V. 
Dental  Education. 


BT   J.  B.    HODGKIN,  D.  D.  8. 


The  writer  has  no  disposition  to  make  tliis  Journal  the 
organ  of  the  College  in  which  he  is,  unworthily  perhaps, 
a  teacher,  but  he  feels  that  in  view  of  the  coming  fall 
session  of  the  various  dental  schools,  he  would  fail  to  be 
just  to  his  readers  did   he   not  clearly   and   distinctly   set 
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before  thera  the  principles  of  dental  education  by  whicli 
he  has  striven  to  h%  guided,  and  the  plan  of  teaching  a 
careful  study  of  the  wants  of  the  profession  he  represents 
as  a  journalist  and  teacher  has  led  him  to  adopt.  It  can- 
not, he  thinks,  be  too  plainly  understood  by  those  seeking 
it,  just  what  a  teacher  proposes  to  furnish  in  the  way  of  a 
dental  education,  and  if  any  are  disstppointed  in  the  future, 
we  trust  it  will  not  be  from  lack  of  clearness  of  exposition 
of  the  needs  of  dental  students,  hs  he  understands  them. 

Wherever  the  writer  goes,  and  whenever  he  sits  down  to 
talk  with  an  ^^  elder  ^\  in  the  profession,  trying  to  gain 
information  as  to  the  needs  of  the  dental  profession,  in 
answer  to  the  question '*  Nvh at  do  dental  students,  need,*' 
the  reply  impractical  training,  "Teach  my  son,  my  stu- 
dent, the  things  he  would  do  every  day."  "Train  liim  so  that 
beyond  a  question  he  can  master  his  work."  "Drill  him  in 
the  practice  of  dentistry."  And  the  '•  elder  "  will  go  on  to 
say  that  the  study  of  bile  pigments,  wiiite  blood  corpuscles, 
theories  of  Shift,  Bealc,  Heitzman  and  other:^,  while  in  the 
highest  degree  interesting  as  theories,  yet  in  the  light  of 
practice  are  worth  little  in  the  ordinary  routine  of  office 
work.  "  What  is  best  to  fill  teeth  with,"  "  How  can  I  so 
stop  this  cavity  as  to  add  to  the  comfort  of  my  patient 
longest;"  "In  what  way  can  I  cure  this  diseased  root  and 
make  conifortable  what  is  now  intolerable  " — these  are  the 
tilings  that  most  nearly  concern  the  patient,  and,  conse- 
quently most  nearly  concern  the  dentist. 

And  the  "^Wer"  will  go  on  to  tell  of  the  rubbish  of  the 
past  and  beg  that  it  be  swept  away.  What  matters  it  to 
the  practitioner  whether  aconite  gets  its  name  from  growing 
on  rocks,  or  that  its  other  nanie  is  hellebore,  or  whether  it 
has  three  or  five  or  two  leaves.  We  get  the  tincture  from 
the  druggist  all  the  same,  and  its  uses  and  dangers  are  all 
which  concern  us.  He  will  tell  you  how  through  long  and 
weary  sittings,  made  the  more  painful  by  alternating 
between  vials  of  medicines,  and  making  nofes  whilst  hand- 
ling these,  and  listening,  he  gained  the  knowledge  that  the 
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aibe..<3e8  of  children  were  treated  differently  and  exhibited 
difft  rent  symptoms  from  tliose  of  prown  up  folks. 

We  must  say  with  all  the  emphasis  we  can  put  into 
words,  that  the  complex  courpe  on  physiology  of  that  part 
of  dentistry  which  involves  the  manufacture  of  artificial 
teeth  and  much  else  which  still  holds  its  place  in  the  cur- 
riculum of  dental  teaching,  is  a  burden  too  great  to  be 
borne,  and  that  it  is  well  nigh  useless  is  seen  in  the  fact 
that  when  dental  students  become  dental  graduates  they 
rapidly  lose  this  stock  of  information.  They  nve  informed 
that  these  things  are  so — they  do  not  know  them  for  them- 
selves. But  of  the  things  which  really  concern  them,  and 
of  which  they  cannot  have  too  much,  of  this  they  hold  on 
to,  and  add  to  and  eclipse  the  teacher,  because  it  is  the  legit- 
imate study  of  their  chosen  profession. 

We  arc  no  pessimist,  but  we  cannot  but  feel  now,  even 
as  we  saw  when  a  college  student,  that  much  of  that  which 
is  taught  as  knowledge  is  but  clever  speculation,  that 
ingenious  hypothesis  takes  the  place  of  fact,  and  that  the 
love  of  appearing  learned  Iwhind  men's  eyes  to  the  require- 
ments of  the  times.  Dental  students  want  learn  dentistry, 
and  it  is  a  small  matter  to  them  whether  kuee  joint  inju- 
ries arc,  special  dangerous,  or  how  many  successful  ampu- 
tations of  the  head  of  the  femur  have  been  performed. 
Knowledge  is  good*  No  one  loves  it  more  than  the  writer. 
He  would  love  to  spend  his  life  in  its  pursuit.  But  realizes 
that  life  is  brief,  sadly  brief,  that  much  of  so-called  knowl- 
edge taught  dental  students,  aye,  and  medical  students  ae 
well,  concerns  them  as  little  as  the  question  of  the  moons 
of  Mars,  and  is  of  as  little  value.  If  medical  students  are  to 
be  savers  of  lives  and  easers  of  pain  it  will  not  be  out  of  the 
multitude  of  text  books  and  ''notes  of  lectures,''  not  by 
trotticg  at  the  heels  of  the  ward  surgeon,  or  staring  at  a 
speculum  the  clinical  professor  has  inserted  into  a  diseased 
organ,  but  by  seeing  for  themselves  at  short  range  and 
trying  for  themselves  the  things  they  need  to  learn.  And 
equally  so  of  dentistry,  and  it  is  this  which  must  make  the 
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crown  of  glory  of  dentistry — actual  praoCioe.  What,  then, 
is  the  speciaT  want  of  the  dental  Btndentt  It  is  pracitcal 
inowtedge  ;  and  the  writer  feels  sometimes,  in  witnessii^g 
the  vagne  seeking  after  hazj  truths,  if  trnthsthey  are,  seen 
in  schools  of  all  sorts,  that  a  good  old-fashioned  course  of 
stadj  in  a  laboratory  and  by  the  chair  of  a  carefnl  opera- 
tor would  be  a  better  post-graduate  course  than  following 
with  a  medical  course  the  study  of  dentistry. 

Nothing  bas  cost  the  writer  more  labor,  and  some  pain  too, 
then  the  elimination  from  his  course  of  teaching  the  error 
in  the  guise  of  truth  which  inevitably  gathers  in  the 
teachers^  n>ind  and  port-folio.  But  be  has  conscientonsly 
Btriven  to  teach  nothing  but  the  tried  and  tested,  and  not 
to  waste  the  time  of  the  student  with  either  dead  theories 
or  valueless  issues.  If  dentists  and  dental  teaehers  would 
in  a  common-sense  fashion  work  out  these  problems  we 
feel  sure  it  would  be  for  the  good  of  the  urofession.  We 
wonld  not  abolish  the  chair  of  Anatomy  and  Physiology^ 
(thoQgh  we  would  banish  forever  Materia  Medica)  but  we 
would  trim  these  down  to  close  facts  and  deductions,  and 
we  wonld  make  dental  practice  loom  up  so  as  to  be  more 
than  all  the  rest. 

The  writer  should  add  that  bo  alone  is  responsible  for 
the  views  thds  expressed.  He  trusts  they  may  be  none  the 
less  carefully  weighed  because  they  are  individual.  There 
are  men,  honest  and  sincere,  and  seeking  the  good  of  dent- 
istry, who  are  strongly  advocating  the  blending  dental 
schools  with  medical.  We  feel  that  such  men  have  not 
weighed  the  situation  justly.  Dentists  are  already  taught 
too  much  autnde  of  dentistry  ;  and  a  dentist  need  no  more 
be  a  doctor  of  medicine  to  successfully  pursue  his  chosen 
profession  thaa  the  M.  D.  would  need  excavators  and  plug- 
gers  to  cure  iofiiatile  diseases^ 
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ARTICLE.    VI. 
The  Disorders  of  Primary  Denittiotu 


Tliere  is  no  fact  more  generally  recognized  in  infantile 
tnedicine  than  the  inflnenee  exercieed  by   dentition  on   the 
general   health  of  children.     *' A  fine  child,  nntil  it-eoiiv 
menced  to  cut  its  teeth,"  is  not  alone  a  familiar  saying;  the 
experience  of  the  greatest  physicians  have  proven  its  truth- 
fulness.    In  all  the  best  works  on  infantile  pathology,  both 
ancient  and  modern,  the  influence  of  dentition  is  regarded 
as  indisputable.     But  it  mnstbe  admitted  that  this  doctrine 
has  been,  perhaps,  carried  too  far ;  the  best  clinical  observ- 
ers have  been   obliged  to  protest  against  the  assertions  of 
many  who  would  attribute  most  of  the  diseases  from  which 
children  suffer  to  the  influence  of  dentition.      This  prote&t 
is  evident  in  the  works  of  Rilliet  and  Barthex,  in  the  clini- 
cal lectures  of  TrousAcau^  the  treatise  by  Bouchut,  and  in 
Dr.  West's   remarkably   practical   book.      None   of  these 
practitioners  desire  to  exaggerate  the  role  of  dentition    in 
the  etiology  of  infantile  diseases;  but  its  influence   in  this 
respect  is  not  contested  or  denied.     It  is,  in  fact,  an  opinion 
curri^nt  in    medicine   since  the  days  of  Hippocrates,   and 
confirmed  by  Sydenhau),  Haller,  Hunter,  and  the  contem- 
porary authors  we   have  already  cited.     However,  certain 
voices   have   been    lifted  against   this  generally   received 
opinion.     After  showing  that  dentition  had  been  accused 
of  producing   in-any  disorders  not  referable  to  it,  which  is 
perfectly  true,  certain    authors  have   denied  that   teething 
has  any  influence  in  the  production  of  morbid  phenomena. 

M.  Magitot,  whose  authority  on  any  subject  connected 
with  the  teeth  cannot  be  denied^  has  particularly  combated 
the  commonly  received  opinion.  In  his  work  on  the  dis- 
orders attending  the  irruption  of  the  teeth,  published  in 
the  Archives  de  Medecine^  in  1881,  he  seeks  to  prove  that 
Mention  has  no  part  in  the  production  of  the  disorders  im- 
puted to  it,  and  thatth^e  disorders  are  merely  eoincidences. 
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He  recalls  the  opinions  of  Rosen,  Andral  and  Troussean, 
that  great  caution  shonld  be  nsed  regarding  tlie  disorders 
of  dentition,  an  opinion  carried  much  further  in  the  works 
of  the  distinguished  Engh'sh  dentist,  Dr.  Tomes.  We  will 
consider,  later  on,  the  arguments  brought  forward  by  M. 
Magitot  to  sustain  his  opinions.  To  commence  with,  it 
seems  to  mo  useful  to  consider  the  question  under  three 
principal  heads: 

Ist.  Should  we  aJmit,  in  certain  cases,  the  existence  of 
a  difficult,  laborious  dentition,  and  if  so,  what  are  the 
characteristic  signs  ? 

2d.  Can  this  difficult  dentition  induce  disorders  proper 
to  this  condition,  and  characterized  by  their  nature,  course 
and  duration  ? 

dd.  When  a  child  is  teething  should  all  the  maladies 
Trhich  may  present  themselves  be  laid  to  the  influence  of 
this  physiological  act  ? 

These  different  questions  do  not  appear  to  me  of  difficult 
solution.  Dentition  is  a  physiological  act,  but  not  neces' 
sarily  accomplished,  on  that  account,  without  pathological 
reaction. 

Children  who  pass  through  the  period  of  primary  dentition 
\frithout  presenting  any  symptoms  of  suffering  constitute 
veritable  exceptiops. 

The  incisors  and  the  first  molars  often  pierce  the  gums 
without  provoking  any  very  marked  reaction,  but  the  irrup- 
tion of  the  second  molars,  and  particulnrly  of  the  canine 
teeth,  generally  causes  much  more  trouble.  The  phenom- 
ena which  accompany  the  eruption  of  the  teeth  have,  with 
reason,  been  divided  into  local  and  general.  The  most 
common  local  phenomenon  is  salivation,  and  this  is  the 
more  remarkable  as  the  buccal  mucous  membrane  in  young 
infants  is  generally  dry,  as  Dr.  West  has  rightly  observed. 
At  the  moment  when  the  gums  become  swollen  and  the 
■  crown  of  the  tooth  becomes  prominent  through  the  thinned 
surface  of  the  gum,  then  the  infant  constantly  drivels  and 
wets  BCTeral  handkerchiefs  in  a  few  hours,  which  does  not 


1 26  Amcriomn  /ounval  of  Dental  Saienee. 

happen  with  a  child  before  the  fifth  month.  This  exagger 
ated  secretion  of  saliva  can  only  be  explained  by  the  exci- 
tation transmitted  to  the  salivary  glands  along  the  mucous 
membrane  of  their  dact& 

If  the  irritation  is  more  marked,  and  the  child  very  im- 
pressionable, the  hands  are  carried  incessantly  to  the  mouth, 
and  the  infant  bites  at  aad  rubs  against  the  gums  any  hard 
object  within  reach,  particularly  objects  which  communi- 
cate a  sensation  of  cold.  At  a  more  advanced  stage  of 
irritation  aphtbn  are.  developed  and  thrush  may  supervene. 
The  gravest  manifestations  of  the  irritation  produced  by 
dentition  constitute  what  has  been  called  odontitis  infan* 
tum,  characterised  by  a  veritable  stomatitis  with  ulcera- 
tions, which  may  persist  so  long,  and  determine  so  much 
suffering  as  to  give  rise  to  great  anxiety  for  the  life  of  the 
ohild,  although  West  has  never  observed  any  case  where 
these  disorders  actually  caused  death.  In  the  presence  of 
such  symptoms  it  is  difficult  to  deny  the  possibility  of  local 
disorders  induced  by  dentition.  We  admit  that  these 
grave  symptoms  are  rarely  observed,  but  Trousseau,  Gner- 
sant,  West,  Rilliet  and  BartheE  mention  them,  and  their 
occurrence  cannot  be  placed  in  doubt.  It  is  not,  however, 
on  this  point  that  the  principal  objections  have  been  formu- 
lated^ but  against  tho  disorders  affecting  the  general  sys- 
tem and  imputed  to  dentition.  It  is,  in  effect,  impossible 
to  deny,  with  any  appearance  of  reason,  the  existence  and 
otiology  of  the  local  disorder^  with  which  every  physician 
is  acquainted ;  but  when  we  are  in  presence  of  disorders, 
such  as  diarrhoea,  skin  eruptions,  convulsions,  fever,  etc., 
which  present  nothing  special,  then  it  is  less  difficult  to 
deny  the  influence  of  dentition,  and  pretend  that  the  occur- 
rence of  these  sypmtoms  at  this  period  is  a  mere  coincidence ; 
that  these  may  be  observed  at  any  period  of  infancy,  and 
that  they  are  attributed,  without  any  sufficient  proof,  to  the 
offect  on  the  general  system  of  the  process  of  teething. 
Nevertheloss,  no  physician  who  comes  frequently  in  contact 
with  sick  children  hesitates  in  recognizing  these  evidences 
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of  constitutional  disturbance  as  due,  or  referable  to  denti- 
tion, not  in  all  caseS)  but  in  certain  conditions  of  daily 
observation. 

Reflex  sympathetic  phenomena  are  manifested  in  infancy 
with  peculiar  energy,  of  which  we  have  daily  proof;  agi- 
tation, fever,  vomiting  and  convulsions,  are  often  induced 
by  slight,  but  constant  sources  of  irritation,  such  as  a  badly 
placed  pin  or  a  boil  irritated  by  the  contact  of  dry  and 
hardened  dressings.  How,  then,  can  it  be  denied  that  a 
continuous  pain  in  a  swollen  gum,  which  persists  and  can- 
not be  relieved,  may  throw  the  infant  into  a  condition  often 
exceedingly  distressing  f 

Since  the  application  of  a  blister  or  sinapism  often  deter- 
mines convulsions  in  a  nervous  child,  why  should  the  con- 
tinuous irritation  of  dentition  be  incapable  of  pronducing 
the  same  symptoms. 

It  is  true  our  opponents  seek  to  establish  that  this  pre- 
tended pain  of  dentition  is  purely  mythical ;  that  there  is 
no  reason  why  the  eruption  of  the  tooth  should  cause  pain, 
since  there  is  neither  effraction  nor  traumatism,  but  a  very 
gradual  wearing  away  or  absorption  of  the  tissues  of  the 
gnm.  It  would  then  be  necessary  to  prove  and  demonstrate 
that  the  different  tissues  pushed  outward  and  compressed 
during  the  evolution  of  the  tooth  do  not  suffer  in  any  way 
from  this  compression,  which  it  would  appear  exceedingly 
diflicnlt  to  admit. 

When  a  vigorous  child  of  from  six  to  eight  months, 
nursed  by  a  healthy  mother  with  excellent  milk,  is  suddenly 
observed  to  lose  sleep  and  gayety,  become  irritable  and 
quit  the  breast  after  a  few  attempts  to  nurse,  while  at  the 
same  time  it  drivels  incessantly  ;  when,  again,  after  a  care- 
ful examination  of  all  the  functions,  no  explanation  can  be 
found  for  this  change,  except  that  the  gum  is  hot  and  pain- 
ful when  touched,  it  must  necessarily  be  admitted  that  the 
process  of  dentition  has  caused  these  disorders.  A  few 
days  pass,  the  general  malaise  persists,  or  is  augmented  in 
intensity;  diarrhoea  may  come  on    without  any  change  in 
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the  habitual  diet  of  the  cliild.  No  active  treatment  i8 
instituted,  and  yet,  all  of  a  sudden,  the  morbid  symptoms 
disappear,  and  examination  of  thegnm  shows  that  theirrnp- 
tion  of  the  tooth  is  complete.  Can  the  conclnsion,  then,  be 
other  than  that  we  have  already  formulated  ? 

This  is  not  a  case  invented  for  the  occasion,  but  a  fact  of 
daily  observation  ;  with  bonie  children  even  the  irruption 
of  each  tooth  or  group  of  teetJi  is  attended  by  these  morbid 
symptoms. 

[to  bk  continued.] 
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ARTICLE  VII. 
The  I* allies  of  Fashion,^^ 


Just  now  the  medical  profession  of  England  are  carrying 

on    an    energetic   crusade   against   the   health   destroying 

follies  of  fashion.     The  movement   is  quite  universal,  and 

seems  to  give  promise  of  good  accomplishments.     Recently 

M.  Fredarick   Treves  {Lancet)  delivered  a  lecture  on    this 

subject,  which  promises  srood  results,  since  it  was  a  plain, 

intelligible,    matter-of-fact  exposition    of  the  results  of  the 

deadly  style  of  dress  in  vogue  among  fashionable  women  ; 

and  was  listened  to  by  many  of  so-called  leaders  of  fashion. 

The  speaker,   among  other  good   points,  said  :  *•  There  is, 

however,    no  tyranny  so   oppressive   as  that  of  xhe    mode. 

A    women  might   as  well  be   dead  as  out   of  the   fashion. 

There  is   something  mysterious  in  this  submission,  because 

it  is  perfectly  well  known  that  the  rulers  of  fashion  are  not 

its  leaders.     If  the  facts  were  fully  and  plainly  stated,  the 

fashionable  intelligence  would  not  announce  that  at  a  par. 

ticular  assembly  Lady  Little  Waist  wore  gorgeous  apparel, 

of  such  and   such  material  and  made  in  such   and   such  a 

style,   but  that  Messieurs  or  Mesdames   Snip    and    Stitch 

exhibited  a  costume  on  the  person    of  Lady  L.  W."     This 

statement  will  hold  equally  good  in  our  own  country.      It 

is  a  dismal   fact  that  women  who  desire  to  be  fashionable 
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Beem  to  imagine  that,  to  aocompIiBh   their  purpose,   they, 
must  resort  to  the  most  oiitrageons  vagaries  of  dress,  such 
as  are  calculated  to  serioasly  injure  their  physical  welfare. 
The  terrible  habit  of  spending  an   evening  in   an   ovei* 
heated  ball-room  with  low  neck  and  short  sleeve  dresaesy 
and  then  going  out   into  the  cold  night  air  with  but  little 
extra  covering,  cannot   be  too  strongly  condemned.      It  is 
a  wonder  that  in   every  instance  such   imprudence  is  not 
rapidly  followed  by  pneumonia.    A  medical  journal  is  the 
proper  place  for  the  discussion  of  such  points,  since  physi- 
cians possess  great  power  and  influence  to  mitigate  the  evil. 
The  family  pbysicif-n,  in  nearly  all  cases,  is  a  trusted  friend 
and  confidential  adviser,  in  addition  to  his  professional  role. 
His  wisdom  is  considered  irreat,  and  his  words  carry  much 
weight     If,   then,   physicians  will   earnestly  combat  the 
evils  of  dress,  and  lose   no  opportunity  to   battle  against 
them,  much  good   can  be  accomplished.     For  foundation 
stones  in  this  warfare,  let  them  take  the  following  points: 
I*Iannel  to  be  always  worn  next  the  skin;  clothing  to  be 
loose  and  suspended  from  the  shoulders,  so  as  not  to  con- 
strict any  portion   of  the  body ;  shoes  large  and  roomy ; 
warm  covering  to  the  feet,  and  very   little  to   the   head. 
With  these  fundamental   principles,  intelligent  common 
sense  will   supply  the  superstructure  of  advice  in   every 
case.    Let  us  sincerely  trust  that  physicians  will  recognize 
and  utilize  the   undoubted  powers  they   possess  to  reform 
the  dress  of  our  women,  and   to   banish   from   the   world 
much  of  the  sickness  and   deformity  due  to  our  present 
abominable  system  or  style  of  fashionable  attire.     To  do  so 
is  a  duty  that  physicians  owe  to  their  fellow  creatures,  and 
he  who  neglects  to  utter  this  little   word  of  warning  is 
morally    speaking,    criminally    negligent. —  Medical   and 
Surgical  Reporter. 
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ARTICLE  VIII. 

Farvnaceovs  Infant  Food%. 

Under  the  above  title  Dr.  Geo.  B.  Fowler  pnbliahes  in 
The  American  Journal  of  Obstetrics  and  Ihseaees  of 
Wom^en  and  Children,  Yq\.  xv.,  No.  2,  April,  1882,  an 
inqniry   into  the  chemical   composition   of  the  principal 
prepared  foods  for  infants  now  fonnd  in  the  market.     Dr. 
Fowler  states  that  he  was  impelled  to  nndertake  the  criti- 
cal examination  of  some  of  these  preparations  on  account 
of  the  importance  of  discovering  as  perfect  a  snbstitnte  as 
possible  for  mother's  milk,  becanse  of  the  frequency   with 
which  we  are  compelled  to  employ  these  foods,  and  on 
account  of  the  conflicting  experience  of  the  profession 
regarding  their  relative  utility.      He  specially  emphasizes 
the  fact  ^'  that  simple  microscopic  inspection,  unaided   by 
chemical  means  and  physical  processes,  is  wholly  unrelia- 
ble and   inadequate  in  determining  the  composition   and 
nutritive    worth   of  these  farinaceous  compounds."      Dr. 
Fowler  begins  the  discussion  of  his  subject  by  allndin^i;  to 
the  relative  nutritive  value  of  the  varibus  grains  employed 
in  the  preparation  of  the  foods  in  question,  with  a  view  to 
forming  an  approximate  estimate  of  relative  proportions 
in  which  each  should  be  employed.    This  basis  for  a  scien- 
tific discussion  of  the  subject  ie  founded  upon  the  important 
physiological  fact  that,  to  fully  subserve  the  purposes  of 
natural  nutrition,  foods  must  contain  albuminoids,  hydrO' 
carbons,  and  mineral  matters  in  proper  proportion.    Since 
the  proportion  in  human  milk,  the  natural  food  for  infants, 
between  the  albuminoid  and  non-albuminoid  ingredients  is 
as  1  to  2.95,  it  is  just  to  assume  that  the  same  relations 
should  obtain  in  the  artificially  prepared  aliment.      These 
data  would  seem  to  justify  our  belief  that  the  most  desirable 
substitute  for  human  milk  may  eventually  be  synthetically 
ompounded.      No    elementary    food    product,    however 
asily  digested  when   employed  alone,  is  sufficient  for  the 
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maintenance  of  health  or  even  of -life.  By  proper  pro- 
cesses it  is,  however,  possible  to  vary  the  relative  propop- 
tions  of  constitfients  in  flonr  produced  from  any  f^ain  by 
the  admiztare  of  ilonr  from  other  cereals.  In  this  way  a 
food  gnfficient  for  prolonged  normal  nntrition  may  be  pre-> 
pare<l.  Dr.  Fowler  next  formalates  the  leadinj^^  facts 
relating  to  the  stmcttire  of  different  cereal  seeds,  and  states 
the  chief  microscopical  features  of  gluten,  starch,  dextrine, 
snd  other  ingredients  of  foods  obtained  from  this  source. 
The  anther  then  gives  the  results  obtained  by  chemical 
microscopical  examinations  of  the  various  foods  of  the 
shops.  Their  names  are  mostly  familiar.  The  chief  ones 
are  HorlicVs  Food;  Imperial  Granum;  Ridge^s  Food; 
Nestle^s  Milk  Food ;  Anglo-Swiss  Milk  Food.  Dr.  Fowler 
shows  that  the  actual  composition  of  many  of  these  prepa* 
rations  does  not  at  all  correspond  with  the  published  state- 
ments concerning  them.  He  does  not,  however,  attempt 
to  decide  which  of  the  foods  is  best  adapted  to  the  wants  of 
infants,  but  leaves  this  question  to  be  settled  by  practical 
experiments  based  upon  chemical  and  microscopical  exam- 
iaations  such  as  he  has  conducted.— Jf 6^2.  JtecordL 


ARTICLE  IX. 


The  American  Medical  Aesociation, 


The  thirty-third  annual  session  of  this  representative 
Apsociation  met  at  St.  PanK  Minnesota,  on  Inne  6th,  at  II 
A.  H.  In  the  absence  of  Dr.  Woodward,  the  President, 
who  is  now  in  Europe  on  account  of  his  healtiv,  Dr.  Hooper, 
Vice  President,  delivered  the  usual  address.  The  Gov- 
ernor of  Minnesota  also  made  an  aidress,  welcoming  the 
delegates  to  his  StaJte. 

Protests  were  read  from  a  number  of  Societies,  against 
admitting  the  delegates  from  the  New  Tork  State  Medical 
Society^     Letters  were  also  read  from  Pro£  S.  D.   Gross, 
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Dr.  Woodward  and  Dr.  Lewis  Sayre,  the  latter  to  the  New 
York  State  Medical  Society^  refasing  Co  act  as  their  dele- 
gate, on  account  of  his  not  agreeing  with  their  action 
regarding  the  Code  of  Etiiics* 

On  tl>e  examination  of  the  register  there  were  found  io 
be  over  930  members  prevent. 

On  ^nne  7tb,  after  the  reading  of  several  invitations  and 
announcing  the  nominations,  Dr.  Dennison,  of  Colorado^ 
offered  a  resolution,  with  the  view  of  correcting  a  miscon' 
dnct  which  exists  in  the  public  mind,  and  to  sonic  extent 
among  members  of  the  medical  professiotiy  as  to  the  liberty 
of  action  aothorized  bj  the  Association  in  the  treatment  of 
disease^ 

The  committee  appointed  at  the  last  meeting  to  consider 
the  advisability  of  journalizing  the  Transactions^  reported 
favoraly^  and  action  was  taken  looking  forward  to  estab^ 
lishing  a  joarnal. 

J.  A.  Octerlony,  M.  D.,  then  read  an  siddress  in  Medicine, 
after  which  the  Judicial  Council  made  their  report,  in 
which  they  unanimously  decided  that  tbc  New  York  State 
Medical  Society  having  fallen  below  the  standard  required 
by  the  Association,  in  adopting  certain  resolutions  antago' 
nistic  to  the  Code  of  Ethics  of  tlie  Association,  were  not 
entitled  to  representation.  This  was  the  only  report  that 
could  be  expected  in  the  case,  and  thoCrgh  the  inen  who  it 
affected  have,  through  the  organ,  attempted  to  disparage 
the  Association  in  its  usefulness,  it  wfll  trndotrbtcdly  give 
a  severe  check  to  those  medfcal  men  who  wish  to  trade  in 
their  profession.  Before  adjourning  Df.  Marcy,  of  Boston, 
delivered  an  address  on  Obstetrics^ 

June  8th  was,  for  the  best  part,  consumed  by  routine 
business,  appointment  of  committees,  etc.  During  the 
latter  part  of  the  day^  Dr.  Hjrd,  of  Illinois^  read  an  address 
on  Surgery,  and  Dr.  Gihon,  of  the  United  States  Navy, 
delivered  the  address  on  State  Medicine. 

June  9th,  session  opened  at  10  o^clock  by  the  reports  of 
the  different  ofiBcers.     Dr.  Keller   offered  a  resolution   in 
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favor  of  cremation ;  referred  to  the  Committee  on  State 
Medicine.  Dr  Dennison^s  reeolntion,  offered  un  Jnne  7th, 
reported  above,  was  laid  on  the  table.  T4ie  resolution 
offered  by  Dr.  Gilioo,  United  States  Navy,  regardiig 
expert  l-estimony,  was  agreed  to. 

Cleveland  was  chosen  as  the  next  meeting  place,  and  the 
following  gentlemen  were  elected  officers  for  the  ensning 
year:  President,  J.  L.  Atlee,  of  Lancaster ;  Vice  Presidents, 
E.  Grissom,  N.  C. ;  H.  A.  Sanl,  Ark.;  J.  A.  Octerlonj, 
Ky. ;  H.  S.  Orle,  Cal. ;  Treasurer,  R.  J,  Dnnglison,  Phila- 
delphia; Librarian,  C  H.  A.  Kleinschmidt;  Secretary,  W. 
B.  Atkinson,  Philadelphia;  Committee  on  Publication, 
Drs.  Atkinson,  Cohen,  Lee,  Woodbury,  Dunglison  and 
Trike,  all  of  Philadelphia. 

After  addresses  by  Dr.  Good  willie,  of  New  York,  on  Den- 
tal and  Oral  Surgery,  and  on  Diseases  of  Children,  by 
Dr.  S.  K  Bury,  of  Washington,  miscellaneous  business  was 
traoBacted,  and  tl)a  Association  adjourned.  From  the 
importance  of  the  subjects  discussed,  the  meeting  can  be 
said  to  have  been  most  suecessfal. —  Med.  Register. 


Pennsylvania  State  Dental  '"Society. 

1&€  Fourteenth  Annual  Session  of  this  society  will  be  held 
July  25th,  26tb,  and  27th,  at  Williamsport,  Fa.  Arrangements 
have  beea  made  with  the  rail  roads  by  which  tickets  can  be 
secured  at  reduced  rates,  by  presenting  orders  obtained  from 
the  Oorrespooding  Secretary.  The  Park  Hotel  has  reduced  its 
figures  from  three  to  two  dollars  per  day,  to  guest  attending 
OonventioQ. 

Williamsport  is  delightfully  situated  on  the  North  branch  of 
t})e  Susquehanna  river,  70  miles  North-west  of  Harrisburg,  and 
is  900  feet  above  the  sea;  surrounded  by  some  of  Penosylyania's 
finest  mountain  scenery,  making  it  exceedingly  picturesque,  and 
with  health  giving  atmosphere  makes  i^  an  exceedingly  pleasant 
r«8ort. 

The  following  prqgramme  has  been  prepared  by  the  executive 
eommittee : 
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Easai/a^-^  P)resicleni*8  Addiesa.  Q.  R  Anaart,  I>.  I>.  8.,  Oil 
City.  •'  Lesions  of  the  Alveolus."  N.  R  Magill,  Erie.  ^  "  The 
Influence  of  Constitutional  Defects  upon  I>ental  Tissues/'  by 
C.  S.  Bfeck,  M.  IX,  D.  I>.8  ^  Wilksbare.  ••^Nerrouft  Fotce  and 
Nervous  Lesions'*  illustrated  by  vivisections.,  by  N.  O.  Barrett.. 
M.  ]>..  D.  Z>.  S..  Bnialo.  "  What  Obnstitutee  Success  htk  Dental 
Practice,"  by  R  T.  Nay,  D.  J>.  S.,  Bedfoti  "  Reaction  of  Den- 
tine with  Special  Relation  to  tbe  CbnibinatioA  of  Oold  and 
Amalgam  in  A]^roximate  Cavities,"  by  H.  C.  Register,.  M«  I> 
Philadelphia  '^Adjusting  Artificial  Crowns  to  Roots  of  Natural 
Teeth,'*  by  W.  H.  FundeaberK,  D.  Di  S.,  Pittsburg, 

DefnonstwUiona. — ^'  Pivoting  all  Porcelain  Crowns^"  by  N.  O. 
A.  BoQwill.  M.  D^  Philadelphia.  "Pivoting  IVeston  s  Crowns." 
"*  The  Application  of  Gold  and  Amalgam  ia  Combination,"  by 
H.  G.  Register.  M.  Dt.  Philadelphia. 

Baltimoreans  can  secure  excursion  tickets  by  presenting 
orders  at  the  following  Stations,  Unioa^  Calvert,,  and  Corner 

Baltimo«e  and  Calvert  StSv 

W.  H.  FyndevbebOi 
Pittoburg.  Pa.  CMvrespmding  8u^ 


Natiomdl  Dental  Auoeiatwn  e/  ike   Vinkd  StaUt^  e/  Amgwiea^ 

The  next  meeting  of  the  Natioial  Dental  Associatioo  of  the 
United  States  of  America  will  be  beld  im  Washington,  D.  C.^ 
in  the  leeiure  ball  of  the  National  Museiun  of  the  Smithsonian 
Institution  on  the  8rd,  4tk  and  5th  of  Augnst,  1882. 

The  meetings  of  the  Association  in  Washington  are  quad- 
rennial and  international.  A  cordial  invitation  is  extended  to 
all  members  of  the  Profession  in  this  and  otker  countries  to  be 
present  at  this  meeting. 

R.  FiVLXT  Hum.  D.  D.  8^  Se^'^ 


Dental  Aaaocimtian. 


The  Twenty-second  Annual  Session  of  the  American  Dental 

Association  will  be  held  at  Cincinnati^  commencing  TuAsdsy 

August  Ist,,  1882. 

Oed.  B.  Oushiho^  jRec.  8ec^ 
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StnUhem  Dental  Association. 


The  Fourteenth  Annual  Meeting  of  the  Southern  Dental 
Aaaociation  will  be  held  in  the  building  of  the  Baltimore  Col- 
lege of  Dental  Sur^jery,  Corner  of  Eutaw  and  Franklin  Streets, 
Baltimore,  Md.,  commencing  Tuesday,  August  8tb  proz.  A 
cordial  welcome  is  extended  to  all  dentists  to  attend. 

E.  S.  Ohisholx,  Pres. 

W.  H.  Hoffman,  Secy. 


New  York  State  Dental  Society. 


The  Fourteenth  Annual  Meeting  of  the  above  society,  was 

held  at  Albany,  N.  Y..  May  10th  and  11th,  1882. 

The  following  officers  were  elected  for  the  ensuing  year : 

President,   L.   S.    Straw,   Newberg;  Yice-president,   Frank 

French,  Rochester ;  Treasurer,  A.   H.  Brookaway,  Brooklyn ; 

Secretary,  J.   Edw.   Line,  Rochester ;  Correspondent,    W.  A. 

Atkinson,  New  York. 

J.  Edw.  Line,  Secretary. 


EDITORIAL,  ETC. 


The  Connection  of  Denial  with  Medical  Education  — When 
the  Editor  of  this  JouBKAL  entered  the  dental  profession  in  the 
year  1855,  the  highest  aim  of  the  most  reputable  denta)  practi- 
tioners, and  eepeoially  of  those  directly  connected  with  dental 
teaching,  was  the  recognition  of  dental  science  as  a  department 
or  specialty  of  medicine.  The  organization  of  Dental  in  con- 
nection with  Medical  Departments  by  such  0I4  &nd  honored 
Universities  of  Medicine  as  Pennsylvania,  Harvard  and  Maiy- 


1S6  American  Journal  of  Denial  Science. 


land,  DOW  eBtablisbed  Tacte,  would  at  th&tdar.  ae  it  h&e  at  the 
present,  have  elicited  the  warmeat  commendationa,  and  been 
received  aa  an  evidenoe  of  the  appreciation  of  the  dental  art> 
not  only  by  tba  medical  profeaeion,  but  by  the  intelligent  por- 
tion of  the  pnblic.  Tbie  desire  for  recognition,  had  not,  during 
the  many  years  it  remained  ungratified,  beuome  extinct,  and 
jTery  reapectable  practitioner  of  dentiatry  who  baa  the  honor 
it  hie  profeaaion  at  heart,  must  welcome  mich  an  appreciation  of 
the  dental  art,  and  be  fully  convinced  of  ita  importance  in  eleva- 
ting the  status  of  dentiatry  to  an  equality  with  the  profei^aion  of 
'.hi  occniist  and  aunst. 

AlthoQgh  the  Bubject  of  dental  education  had  engaged  the 
attention  of  some  of  the  most  talented  members  of  the  medical 
Drofeesion  for  many  years,  yet  until  within  a  few  years  past, 
:hey  were  unwilling  to  accord  to  it  a  rank  equal  to  that  of  otber 
reccgnized  apecialties  in  tbeir  older  and  honored  science.  The 
principal  reason  for  such  opposition  in  the  paat,  was  the  com- 
paratively small  nnmher  of  educated  dental  practitioners;  the 
najority  of  those  who  professed  to  practice  dentistry  being 
Dereone  without  any  profeaaional  education  or  knowledge  beyond 
nere  handicraft,  and  who  had  forsaken  varioua  mechanical 
jursnita  to  engage  in  the  practice  of  an  art  which  they  consid- 
ired  to  be  more  remunerative  and  less  laborious.  And  while 
;he  desire  for  recognition  on  the  part  of  the  mother  ecienco  haa 
)een  cherished  np  to  the  present  time,  it  has  only  be^n  within 
he  laet  two  decades  that  dental  science  has  become  worthy  of 
wing  ranked  aa  a  department  of  medicine.  Within  the  time 
eferred  to  a  greater  number  of  educated  gentlemen  have 
idopted  dentistry  as  a  profession,  and  by  their  scientific  inves- 
igationa  and  valuable  inventiona,  have  accomplished  the  truly 
vonderful  and  important  improvements  wfaich  have  had  such 
ld  influence  in  placing  it  in  the  position  it  now  occupies,  and 
endering  it  worthy  of  the  recognition  now  accorded  it. 

It  was  the  dearest  wish  of  the  principal  founder  of  the  oldest 
if  our  dental  colleges,  ae  expressed  to  the  writer  on  more  than 
ine  ocoasiun,  to  have  the  institution,  in  whose  welfare  he  was 
0  deeply  interested,  united  with  the  Uedicai  Department  of 
he  University  of  Maryland.  And  we  feel  perfectly  safe  in 
tating,  that  if  the  majority  of  the  dental   practitioners   now 


Editorial,  Etc.  137 

connected  with  separate  dental  ecbools,  could  secure  similar 
positions  in  Dental  Departments  connected  with  Medical  Uni- 
versitiesy  such  dental  schools  would  cease  to  exist,  and  dental 
teaching  be  conducted  where  superior  advantages  s^e  presented 
to  the  dental  student.  The  intelligent  public  will  soon  begin 
to  discriminate  between  the  young  men  who  are  educated  in  a 
manner  equal  to  the  demands  of  their  science,  and  those  who 
are  taught  the  mere  handicraft  of  their  art,  and  whoBo  ability 
conaists  in  manipulative  skill,  without  the  knowledge  required 
to  properly  direct  such  skill.  The  result  will  be  a  higher  grade 
of  dental  graduates,  who  can  jastly  claim  an  esprU  de  corps 
which  will  nerve  as  a  stimulus  to  both  study  and  practice.  That 
the  days  are  numbered  of  such  dental  schools  as  are  in  the 
habit  of  advising  their  students  that  the  Infirmary  and  Labora- 
tory will  furnish  all  the  knowledge  required  for  the  practice  of 
dentistry  and  that  Ghaim  of  Clinical  Dentistry  are  unnece8ii>ary. 
is  beyond  doubt.  When  practical  instruction  wholly  devolves 
upon  demonstrators,  such  a  course  must  surely  result  in  a  limited 
experience,  and  prove  detrimental  to  the  student  who  is  com« 
pelled  to  confine  himself  to  a  particular  mode  of  practice,  which 
may  not  in  all  cases  be  a  reliable  one,  or  to  the  use  of  a  partic- 
ular material  to  the  exclusion  of  others  equally  useful. 

The  science  of  dentistry  in  its  present  status  requires  moi'e 
than  mere  manipulative  skill ;  its  practitioners  must  be  properly 
educated  in  its  theory  also,  for  it  must  be  remembered  that  the 
reputation  of  every  profession  depends  upon  the  intelligence 
of  its  practitioners. 

We  should  educate  our  deutal  students  in  such  a  manner  as 
will  enable  them  to  meet  the  family  physician  in  consultation, 
when  the  nature  of  a 'case  requires  it,  and  intelligently  furnish 
the  dental  details  on  which  th«  eAcacy  of  his  constitutional 
treatment  may  depend.  The  dental  students  should  also,  in 
many  cases,  be  able  to  prescribe  such  constitutional  treatment 
if  called  upon  to  do  so  ;  and  such  occasions  are  by  no  means 
rare  in  a  dental  practice.  And  even  if  the  patient,  before 
resorting  to  the  prescription  of  the  dentist,  should  consult  his 
physician,  the  intelligent  opinion  of  the  former  cannot  fail  to 
prove  beneficial  by  an  increase  of  respect  for,  and  ffreater  confi- 
deace  in   his  professional   ability  on   the  part  of  the  patient* 
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Everyone  judging  impartially,  muit  admit  that  the  adTaotRges 
offered  to  dental  atudenU  by  Dantal  Departments  in  Medical 
UoiTersities  of  well  eetaV>lished  reputation,  will  enable  such 
Btudents  when  they  become  practitioners  of  dentistry  to  better 
meet  the  requirements  of  their  profesaion,  and  enjoy  to  a  higher 
degree  the  confidence  of  the  oommuoity  in  which  they 
looate.  Taking  th«  Dental  Department  of  the  UnlTeraity  of 
Maryland  for  an  example,  let  us  briefly  refer  to  the  connoction 
existing  between  its  medical  <ind  dental  departments.  In  the 
first  place,  the  Dental  Department  of  the  University  of  Mary- 
land forma  an  integral  part  of  that  old  and  honored  institution 
which  was  organiaed  in  the  year  1806,  by  Nathaniel  Potter,  M, 
D.,  Joha  B.  Davidge  M.  D.,  Jas.  Cooke,  M.  D.,  Thomas  E.  Bond, 
M.  D.,  Wm.  Donaldson,  M.  D.,  and  others,  and  which  baa  always 
maintained  an  enviable  reputation  throughout  the  entire  conn- 
try.  Its  Dental  Department  is  not  a  mere  appendage  nor  in  the 
connection  so  esUblished  a  pretended  one  made  merely  as  Rn 
offset  to  other  inatitutions  whioh  hare  fallowed  a  like  course. 

On  the  contrary,  the  dental  student  in  the  University  of 
Maryland,  baa  all  the  advantages  of  the  medical  stu  lent  in  ad- 
dition to  the  dental  instruction  he  receivea  froia  the  dental 
prafttitioners  who  compose  a  portion  of  its  faculty,  and  who 
have  been  connected  with  dentil  teaching  in  another  iuatitation 
for  very  msny  years.  The  superior  advantages  to  the  dental  stu- 
dent of  an  extensive  University  of  Medicine  cannot  be  overesti- 
mated, whether  such  student  ilesiiee  to  confine  himself  to  the 
Study  of  dental  science  alone,  or  intends  to  become  a  graduate  of 
medicine  also.  The  opportunities  for  aquiring  knowledge  from 
the  Surgical  Clinics  in  a  Hospital  which  receives  24,000  patieats 
annually,  and  the  eiperience  to  be  gainedfrom  the  Oral  Surgery 
Clinics  by  an  accomplished  Surgson  whose  reputation  is  so  well 
established,  should  certainly  prove  incentives  and  enaKe  the  den- 
tal student  to  meet  all  the  demands  upon  bia  professional  skill . 
whicli  after  practice  may  present. 

It  is  beyond  qnestion  the  fact  that  the  pioper  place  for  the 
study  of  dentistry  is  the  Den'al  Department  of  a  reputable 
Medical  Universii/  when  ths  conneotion  is  so  intimate  aad 
veritable  as  that  which  exists  between  the  Medical  and  Dental 
Departments  of  the  University  of  Maryland.    It  should  also  ba 


lemenbered  that  the  dental  diplomas  of  the  TTnbersity  of 
Maryland  Dental  ]>epartmeit  will  l>ear  a  date  Mrty-four  year» 
Mer  than  those  of  any  other  cknicd  9ehoot, 


Mcaytand  Unwersity  Dental  Department  JBwiUkfiff, — By  the> 
time  the  present  Number  of  the  Joitbnal  is  issued  the  exten- 
sive IXental  Infirmary  and  Laboratory  Bnilding  of  the  Dental 
Department  of  the  University  of  Maryland  will  be  completed 
and  folly  equipped  with  complete  dental  affiances.  This  ia 
the  only  structure,  so  far  as  we  know,  that  has  ever  been  built 
solely  for  dental  ase,  and  hence  ita  arrangements  have  been 
moet  carefully  attended  to  with  a  view  of  having  it  meet  aU 
the  requirements  of  a  building  devoted  to  infirmary  and  labo- 
ratory uses.  Although  the  Infirmary  Hall,  which  occupies  all 
of  the  second  story  is  not  so  large  aa  that  of  the  University  of 
Pennsylvania,  Denta)  Z>^artment,  it  eicells  all  others  in  size, 
and  by  its  position  aflorda  unobetructed  light  by  means  of 
twenty-five  large  windows,  a  convenience  which  no  other  Den- 
tal Infirmary,  not  even  the  one  junt  referred  to  can  claim. 
The  first  floor  contains  the  extensive  Laboratory  (the  largest 
we  believe  in  existence,)  the  Extracting  Room  and  the  Impres- 
sion Room. 

The  Laboratory  wiU  accomodate,  aa  at  present  arranged,  one- 
liQDdred  students  with  separate  desks  and  work  benches  for 
mechanical  work  of  every  description,  besides  containing  all  of 
the  most  recent  and  improved  apparatus,  rendering  it  superior 
to  any  private  laboratory  whatoTcr. 

Marble  top  wash  stands,  water  closet,  closet  for  studenta 
iDstvaments,  and  a  cloak  loom  complete  the  arrangements  of 
this  large  and  superior  dental  structure,  which  will  afford  every 
facility  for  practical  instruction  in  both  operative  and  mechani- 
cal dentistry. 

The  Operating  Ball  is  supplied  with  Horrison  and  Archer 
ehaiis,  one  before  each  window,  the  majority  being  of  the  for-^ 
mer  style,  with  a  large  number  of  dental  engines,  brackets  for 
instruments,  electric  mallet  and  battery  and  gaa  apparatus,, 
etc.,  etc.  The  Infirmary  and  Laboratory  are  both  capable  of 
iccomodating,  several  hundred  studenta. 
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hs  Atnalgant  Queatioit. — I  am  eomewhat  perplexed  about 
imalgam  question,  or  rather  the  iDJurioiie  effecta  of  mercurp 
led  ID  dentistry.  Some  weeks  Ago  there  was  published  in 
lewnpapers  an  account  of  Senator  Hill's  troublea,  the  pro- 
9  cause  of  which  was  attributed  ta  amajgam  Gllinga  ia  bis 

dare  been  asked  a  good  many  timeaaince  if  amalgam  Gllinga 
injurinui,  and  have  given  a  negative  reply.  To  my  aur- 
riae  in  looking  over  the  prooeedinga  of  tte  American  Medi- 
Laeiciation  (in  tbe  Virpitiia  Medical  Monthly,  of  June  '82, 
I  188,  section  on  Dentistry,)  it  givea  aiflalgam  fillinga  the 
)  of  being  and  doing  some  very  bad  tbinga.  If  the  six  con- 
□na  aa  presented  by  Dr.  Talbut  be  trae,  I  am  very  much  in 
lark,  and  would  like  to  have  more  light  on  this  subiect. 
lave  not  seen  the  deleterious  effecta  spoken  of.  nor  do  I 
.  to  aee  them.  If  I  am  poisoning  people  by  putting  amal- 
in  their  teeth  I  want  to  atop  it  at  once.  I  have  my  doubts 
t  the  mercury  in  amalgam  fillings  producing  poison,  also 
ubber  plstea.  The  worst  mouth  that  I  have  ever  seen  was 
uced  ty  a  badly  fitting  gold  plate.  If  you  can  give  me 
information  on  this  subjeet  I  will  be  mneb  obliged. 

Ebquibek. 
at  thia  ijastion  of  amalgam  ia  taken  np  with  apathy  by  the 
ir,  is  unquestionable.  It  is  getting  backneyed.  If  Dr. 
}t  saw  all  he  professes  to  have  aeen,  then  no  one  oan  btam« 
[or  sounding  this  (ottd  atarra.  Bat  did  he?  It  was  the 
lan  poet  Goethe  we  think  who  said  that  "  the  eye  sees 
it  caries  with  it  the  capacity  to  see,"  and  too  often  it 
B  case  that  tbe  eye  sees  only  what  it  desires  to  see.  Tbe 
is  probably  that  the  writer  of  the  paper  read  before  the 
tioo  of  Dentistry  "  saw  a  chance  to  make  a  sensation  before 
[y  of  men  whoae  feara  were  naturally  easily  excited  on 
a  subject,  and  taking  hia  etand.  per  eaUem,  be  proceeded 
,ther  around  him  the  "  facte,"  seeing  tbem  with  a  desire  to 
lem  just  BO. 

is  doubtful  if  Dr.  Talbot  would  have  the  courage  to  read 
a  paper  before  any  repntable  dental  aasociation,  and  if  so, 
iie  he  ati\\  sensitive,  ha  wovld  epeedily  wish  to  beelee- 
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Tbe  wish  to  £nd  out  the  wherefore  is  most  laodable,  but  we 
/eel  perfectly  sure  tbat  many  of  tbe  casear  of  eo-called  mercu- 
rial or  arsencrait  poisoning,  are  discorered   so  to  be  simply 
because  the  searchers  had  made  up  their  minds  beforehand  that 
these  were  cases  of  so-and-so.     "What  has  become  of  the  tortur- 
ing neuralgias  caused  by  contact  of  gold  wfth  amalgam  ?    The 
writer  honestly    thought    he  had    seen    some    such    cases,—' 
tboaght  so  because  he  was  taught  that  this  trouble  must  inevit- 
ably occur  under  such  circumstances.   I^ow  almost  daily  he  sees 
gold  fillings   '*  patched '''  with    amalgam,   and  proximal   fill-' 
ings  of  tbe  latter  pot  in   against  gold  grinding  surface  fillings, 
and  no  trouble  results.      The  preceptor  of  the  writer   was  so 
BDcompromising  a  foe  to  amalgam  as  to  cut  ontany  such  filling, 
declaring  it  Qnfit  for  use,  and  that  on  the  ground  that  it  would 
not  preserve   teeth  I     He  was  ai&ong  the  moet  conscientious 
dentists  we  ever  knew.     But  his  eye  only  carried  with  it  the 
power  to  see  the  amalgam  failures.      At  the  last,  and  a  little 
before  his  death  he  said   sadly,  "  I  shall  have  to   come  to  it,** 
meaning  amalgam,  but  he  died  first.     Oh  I   the  talk  that  is  in 
this  world,  founded  on  a  few  illy  observed  and  improperly  applied 
facta!    Our  correspondent  may   take  comfort.     Only  this  day 
the  writers*  eye  fell  on  a   newspaper  paragraph   that  Senator 
Hill's  malady  was  brought  on  by  smoking,  and  a  few  days  ago 
he  saw  it  utated  that  it  was  cansed  by  a  ragged  edge  of  a  tooth 
abrading  the  tongue.     And  yet   what  have  these  savants  to  say 
of  the  multitudes  of  cases   of  idiopathic   cancer,  of  cancer  of 
internal  organs,  cancer   of  the   liver,  stomaeb,  rectum,  testicle, 
brain  concur  where  it  is  impossible  for  etxernal  cause  to  be^he 
producing  factor?    Meantime   our  correspondent  can  go  on 
and  make  ae  many  amalgam  fillings  as  he  cannot  do  well  with 
gold,  and  keep  a  clear  conscience  as   to  mercurial  poisoning, 
which,  so  far  as  fillings  is  concerned  is  mercurial  nonsense.     If 
Le  could  step   suddenly  into  Dr.  Talbots'  ofiSoe  we   have  little 
doubt  that  he  would  surprise    him  in  jktgranie  deUcte^  the  very 
act  of  poisoning  his  patient,  apologising  for  it  by  saying  that 
^'he  was  yerj  careful,  only  using  the  purest  materials,"  etc. 

J.  B.  HODQ&IN. 
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The  Two  Bfitors.— Tti«  undersigned  bn  of  late,  for  jtwt 
reaeona,  tafeen  thv  troabia  tn  sifip  hie  name  to  editorial  articles 
written  by  hint.  Opiniofls  and  seatimenta  the  reverse  of  tboae 
«ntertained  by  bim  are  entertaiaed  and  expressed  by  Dr.  Gor- 
gas.  This  be  has  a  perfect  rtgbttodo;  bnt  it  is  unfair  to 
credit  the  associate  editor  with  tbem,  or,  on  tbe  otber  baud,  t« 
«8cribe  to  Dr.  Om-gas  tbe  ideas  the  wriber  may  print.  It  will  be 
understood  therefore— this  seems  tio2  to  be  universally  under- 
stood—that  wuigmei  editorial  articles  are  not  tbooe  of 

J.    B.    HODOKIK. 


MOHTHLY  SUMMARY. 


TTke  Medievml  Va&ie  of  Veffetdklea.^L  cel«brat«d  cook-book 
■discusaeB  the  medicinal  value  of  vegetables,  u  follows: 

"Asparagus  is  a  strong  diiiretio,  and  forma  part  of  tbe  cure 
for  rbeumabic  patients  at  anch  health  resorts  aa  Aiz-les-Baios. 
Sorrel  ie  cooling,  and  forms  tbe  staple  of  that  tonpt  aux  ierbea 
which  a  French  lady  will  order  for  herself  after  a  long  and 
tiring  journey.  Oarrots.  as  containing  aquantity  of  sugar,  are 
avoided  by  some  people,  white  others  complain  of  them  as  indi- 
gestible. With  regard  to  the  latter  accusation,  it  may  be 
remarked,  in  passing,  that  it  is  tbe  yellow  core  of  tbe  carrot 
that  it  is  dificult  of  digeattoa— the  oxter,  a  red  layer,  is  teti(l«r 
vnongb.  In  Savoy,  the  peasants  have  reooarae  to  an  iafu»oB 
of  carrots  as  a  speciGo  for  janndtce. 

"The  large,  sweet  oaion  is  very  tick  in  those  alkaline  «le- 
oients  which  counteract  the  poison  of  rhenmatic  gout.  .  If  slowly 
«tewed  in  weak  broth,  and  eaten  with  a  little  Nepaul  pepper, 
it  will  be  found  to  be  an  admirable  article  of  diet  for  patients 
t>f  atudioas  and  sedentary    habits.     The  stalks  of  oau]iiow«r 
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We  the  same  sort  of  value,  only  too  often  the  stalk  of  a  caali» 
Sower  is  so  ill-boiled  and  unpalatable  that  few  persons  would 
thank  you  for  proposing  to  them  to  make  part  of  their  meal 
consist  of  so  uninviting  an  article.  Turnips,  in  the  same  waji 
are  often  thought  to  be  indigestible,  and  better  suited  for  cows 
and  sheep  than  for  delicate  people  ;  but  here  the  fault  lies  with 
the  cook  quite  as  much  as  with  the  root«  The  cook  boils  the 
tamip  badly,  and  then  pours  some  butter  over  it,  and  the  eater 
of  such  a  dish  is  sure  to  be  the  worse  for  it.  Try  a  better 
way.  What  shall  be  said  about  our  lettuce  ?  The  plant  has  a 
slight  narcotic  action,  of  which  a  French  old  woman,  like  a 
French  doctor,  well  knows  the  value,  and  when  properly 
cooked  it  is  really  very  easy  of  digestion.'*— >Jfacil  BecordL 


ts  This  a  New  Denial  Disease  f — A  child,  aged  ten,  whose 
teeth  six  months  ago  appeared  to  be  all  perfectly  sound,  came 
to  me  with  tooth  ache  in  the  right  lower  canine.  I  found  that 
a  large  portion  of  the  enamel  had  disappeared  from  the  front 
surface  of  the  tooth,  as  if  it  had  been  chipped  violently  off;  the 
dentine  was  exposed,  but  there  was  no  softening  or  appearance 
of  decay.  The  disease,  which  was  commenced  in  several  of  the 
other  incisor  teeth,  appears  first  as  a  small  white  spot  in  about 
the  thickest  part  of  the  front  surface  of  the  enamel,  which  it 
seems  to  penetrate;  find  then,  suddently  disintegrating,  this 
comes  away,  and  exposes  the  remaining  sensitive  enamel  and  the 
dentine.  This  disease  is  altogether  a  different  thing  from  the 
gradual  decay  or  wear  at  the  neck  of  the  teeth,  frequently 
met  with  in  adults,  for  in  this  case  the  patient  is  only  ten  ;  and, 
as  far  as  I  have  been  able  to  ascertain,  the  incisors  and  canines 
never  have  been  known  to  decay  in  the  manner  above  described. 
We  are  often  at  our  wits'  end  to  cope  with  that  increasing 
prevalence  of  caries  in  the  teeth  of  the  very  young ;  and  if  this 
be  (as  I  fear  it  is)  a  new  form  of  destructive  energy,  the  sooner 
it  is  recognised  the  better.'-' J9n^A  Medical  Journal, 


Bemoval  of  Foreign  Bodies  from  the  Jlir.— In  the  Detroit 
Lancet,  Dr.  A.  F.  Einne,  after  pointing  out  the  defects  in  all 
the  existing  instruments  and  methods  for  the  removal  of  foreign 
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bodiefi  from  tlie  ear,  describes  it  simple  instrument,  devised  by 
bimaelf,  for  tbia  purpose,  whicb  ban  answered  admirnbl;.  It 
really  constats  of  a  minnte,  aharp-pointed,  tenaculum-sbaped 
hook,  for  tlie  removal  of  foreign  bodies  from  the  noae.  In  order 
to  remove  n  foreign  body  ihnt  bas  been  puabed  throngh  the 
tympanum  into  the  deeper  recefses  of  the  ear,  it.  may,  in  nome 
cases,  become  necesaary  to  detacb  the  auricle  before  an  instm* 
ment  cdn  bn  brought  tobear  upon  it.  As  a  justification  for  this 
operation,  be  reUtes  the  following  case : — 

About  twt-nty  five  years  ago,  I  was  calte^l  to  a  well  grown 
bov  whoi-e  ear  had  been  torn  off.  close  to  hia  head,  by  a  wagon 
wheel.  The  wound  was  raggeii  and  dirty,  and  the  bystanders 
thought  the  ear  "no  good;"  but  the  akin  in  froDt  of  it  was 
not  tore  ihrough.  and  I  decided  to  attempt  ita  restoration,  and 
succeeded.  I  pinned  it  on  with  cambric  needles,  annealed  and 
curved  And,  when  I  passed  my  ligature  around  the  ends  of 
these,  I  sought  to  bring  the  torn  edges  into  cloae  appoaition, 
without  drawing  it  tightly  enouKh  to  interrupt  the  local  circula- 
tion. 

Of  coura",  very  completn  access  to  the  middle  esr  is  gained 
hy  detnchment  of  the  auricle.  And,  as  to  tlie  feasibility  of  the 
operation,  two  questions,  and  the  only  ones  of  any  consequence, 
were  settled  well  enough  by  the  resultsof  tbis  incident.  Firat, 
an  ear  will  grow  on  again,  even  if  tbe  incisions  by  wQicb  it  ie 
detached  are  nut  smooth  and  clean  ;  and  second,  the  resultant 
scar  is  one  of  no  consequence,  especially  when  it  is  located 
behind  the  ear. — Mtd.  and  Suiy.  Rtporttr. 


Congevital  Teeth. — Dr.  F.  B.  Harrington  reports  the  following 
cate  in  tbe  Boston  Medical  and  Surgical  Journal : — 

Two  small  white  spots  were  accidently  noticed  on  the  lower 
Jaw  of  a  child,  then  twelve  days  old.  The  spots  were  supposed 
to  bn  thrush.  Four  days  later  the  mother  complained  that  tbe 
child  caused  her  great  pain  in  the  nipples  while  nursing.  An 
examination  of  the  mother  s  breasts  did  not  show  adequate 
cause.  On  looking  into  the  child's  mouth  tbe  two  spots  were 
found  to  be  two  sharp-edged  incisor  teeth.  They  were  removed 
aud  appeared  to   be  the  right  central  and  right  lateral  lower 
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''he  FourUenlA  Annual  Meeting  of  the  Soulhern  DenttU 
Associatum. 

The  annual  meeting  ol'  tlie  Southern  Dental  ABsociation 
as  Leld  in  the  Baltimore  College  of  Dental  Snrgery,com- 
lencingTiit'sdAjnioniing,  AugnstSth,  1882,  at  10  o'clock. 

great  many  of  the  prominent  dental  practitioners  of  the 
oiitb  with  quite  a  representation  from  the  North  and 
''est,  were  present,  and  the  meeting  proved  to  be  one  of 
le  most  interesting  ever  held  by  this  Association.  The 
ssociation  was  called  to  order  by  the  president,  Dr.  E.  S. 
bisholm,  of  Alabama.  An  address  of  welcome  was  made 
(■  Dr.  B.  Holly  Smith,  Jr.,  of  Baltimore,  and  responded 
I  bv  Dr.  J.  K.  Walker,  of  New  Orleans. 


Dr.  Cbisbolm  delivered  the  annual  address.  He  said  the 
'gxnizatioQ  has  a  mission  to  perform,  or  its  prime  incentive 
ils,  and  the  reanlt  is  a  nseless  espenditnro  of  time  and 
leans.  Its  object  is  to  elevate  dentistry,  improve  the 
inds  and  hearts  of  thot'e  who  practice  it,  and  tender  the 
xiu  of  greater  usefiiluees  to  hnmanity.  This  body,  syste- 
utiually  provided  with  resources  for  investigation,  seeks 
le  development  of  hidden  truth.     A  dental  society  shouXd 
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not  be  a  piece  of  machinery  gined  together  by  virtue  of  its 
age,  njamber  of  its  members,  the  name  and   character  it 
gives,  nor  the  honors  it  confers.     Neither  should  it  be  the 
salve  of  conventionality  nor  the  servant  of  autocracy.     A 
dental  society  should  be  the  recognized  vehicle  of  a  pro- 
gressive age,  and  fully   awake  to  the  spirit  of  modern  ad- 
vancement.     It  does  not  matter  how   perfect  a  dental 
organization  we  may  have  unless  it  may  be  appjied  to  its 
legitimate  use;  unless  it  fulfils  the  mission  intended  it  be- 
comes a  weight  and  discouragement,  and  ultimate  abandon- 
ment of  effort  is  inevitable.    The  establishment  of  a  better 
social  feeling  among  the  brotherhood  is  of  no  minor  import 
in  the   woik   before  them.     What  more  befitting  spot  on 
God'b  green  earth,  he  asked,  could  dentists  come   to  than 
the  Monumental   City — Baltimore — the  Athens  of  dental 
lore,   whence  germinated  our  honored  profession  1     This, 
too,  the  realized,  identical  old  Baltimore  College  of  Dental 
Surgery,  whence  disseminated  that  spontaneous  germ  that 
has  within  the  short  period  of  a  few  years  grown  to  the 
magnitude  of  a  dignified  and  liberal  profession.     The  time- 
honored  college,  the  founders  of  which   were  the  first  to 
launch  forth  upon  a  sea  of  uncertainty  iu  search  of  a  new 
profession,  now  stands  a  glorious  monument  of  a  demon- 
strated fact,  establishing  the  verity  of  and  the  necessity  of- 
its  existence.    We  can  claim  to  have  attained  that  eleva- 
tion that  makes  us  public  benefactors.     A  growing  interest 
iu  behalf  of  the  Association  is  being  awakened  throughout 
the  southern,  central  and  even  some  of  the  northern  States. 
Its  membership  is  increasing  by  the  induction  of  much  of 
the  bone  and  sinew  of  our  ranks.    The  peculiar  feature  of 
this  session   will  be  the  extensive  and   elaborate  clinic 
instruction,  conducted  under  the  ablest  clinical  corps  ever 
present  at  any  of  its  meetings. 

The  following  members  answered  to  their  names  at  roll 
call  immec'iately  after  organizing,  very  many  coming  in 
afterwards  and  during  the  subsequent  sessions : 

Dr.  £.  S.  Chisholm,  Tuscaloosa,  Ala.,  President :  Dr.  W. 
H.  Hoffman,  Charlotte,  N.  C,  Recording  secretary ;  Drs, 
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L  D.  Carpenter,  Atlanta  ;  R.  B.  Winder,  Baltimore  ; 
R.  Finly  Hunt,  Washington  ;  J.  R,  Walker,  New  Orleans  ; 
F.  J.  S.  Gorgas,  J.  H,  Harrif^,  and  Geo.  W.  Massamore,  of 
Baltimore;  H.  J.  McEellops,  St.  Lonis;  J.  B.  Hodgkin, 
Washington  ;  V.  E.  Turner,  North  Carolina ;  J.  C.  Uhler, 
Baltimore ;  J.  B.  Patrick,  South  Carolina ;  Geo.  B.  Steel, 
Virginia;  M.  W.  Foster,  Baltimore;  T.  M.  Allen,  Ala- 
bama; J.  P.  Holmes  and  J.  H.  Coyle,  Georgia;  W.  A. 
Mills,  Baltimore;  W.  R.  Bull,  South  Carolina;  H.  A, 
Lowrance,  treasurer,  and  W.  W.  Ford,  of  Georgia;  S,  A. 
Hurdle,  of  North  Carolina ;  Geo.  F.  Keesee  and  J.  F. 
Thompson,   of  Virginia;  W.  H.  Atkinson,  of  New   York. 

The  following  names  were  presented  by  the  Executive 
Committee  and  elected  as  members  of  the  Association  : 

Drs.  L.  T.  Caughey,  Maryland ;  B,  Holly  Smith,  R.  B. 
Winder,  Jr.,  Wm.  B.  Finney,  Benjamin  Flaunigain,  Balti- 
more; C.  L.  Alexander,  N.  C;  John  Miller,  New  York; 
William  Townes  Hicksford,  Virgania ;  A.  F.  King,  New 
York ;  A.  D  Barrett,  Norfolk,  Va, ;  D.  E.  Everett,  Raleigh, 
N.  C;  W.  W.  Freeman,  Maryland,  B.  M.  R.  Hopkinson, 
Baltimore, ;  £.  Ti.  Rust,  and  D.  Rust,  Alexandria,  Va. ; 
J.  M.  Riggs,  Hartford,  Conn. ;  &  D.  Hamner,  Galveston, 
Texas;  G.  B.  White,  Chester,  S.  C. ;  Corydon  Palmer  and 
Delos  Palmer,  New  York;  Henry  S.  Abendechein,  Balti- 
more; F.  W.  Slneds,  Hampton,  Va. ;  T*  H.  Parramore, 
Baltiifiore ;  R.  A.  Holliday,  Georgia. 

Dr.  E.  Parmly  Brown  was  received  as  a  delegate  from 
the  Dental  Society  of  the  State  of  New  York.  Visiting 
members  who  were  extended  a  cordial  welcome :  Dr.  Chas. 
R  Butler,  Cleveland,  Ohio ;  Dr,  K  Parmly  Brown,  Flush- 
ing, N.  Y. ;  W.  G.  A.  Bon  will,  Philadelphia;  Dr.  Haskell, 
Chicago  ;  Dr.  H.  H.  Dwindle,  of  New  York. 

Drs.  Carpenter,  Walker  and  Hunt,  were  appointed  a 
committee  on  membership. 

On  motion  of  Dr.  Allen,  the  medical  profession  of  Balti- 
more were  invited  to  attend  the  meetings.  The  committee 
appointed  to  revise  the  constitutioa  of  the  Association,  Dr. 
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F.  J.  8.  Gforgas,  chairman,  snbrnitted  a  report,  whicfr  wfl» 
considcTed  by  secttena,  and  eKdfed  much  dncrassion,  occtt' 
pyiug  tfre  trme  of  ttrer  Associatfen  ta  tlier  hotfr  of  ad5oriinr- 
nient. 

Adjonrncd  tfnffl  Wednf«8day  morfring  art  9*  o^clocfr^    Na 
uight  eessfon  being  held. 

WEtJNKsifAi'  Ait«ff8t  Snf— Sfi'coSD  Dat. 

The  Association  reasseniblect  at  9  A^  M.^  I>r.  %*  S!^  Cliis' 
Iiohn,  P'resident,  Dr^  W.  H--  Hoiinan^  Secretary* 

Thi&day  was  devoted  toclinics  in  operative  aEKl  mediani^ 
eal  dentistry  and  to  ttie  delivery  ol*  cliDical  leetnres^  Those 
tvho'  leettir'ed  were  among  tive  im>st  protnifient  practitioners 
of  dentistry  in  the  cmiotryf  some  of  thein  men  iff  bo  Iiave 
written  valiiiable  works  on  the  mi'bjiect/  Tlie  obj^eet  in  de- 
livering the  lectares'  was  to*  better  dtemonstrate  wbat  bus 
been  written,  as  it  was  stated  a  mr^ch  clearer  >de»  could  be 
given  in  that  way  than  in  written  essays^  The  elinic»  were 
given  for  the  purpose  of  demonstrating  tl>e  mode  of  eper' 
ating  by  men  of  much  practical  e:»perience,  and  much 
valuable  inforn>atiotf  Wa-*  imiparted^  Dr^  L^  P^  fias&ell,  of 
Chicago^  during  a  elimc  in  mechanica}  dentistry^  made  a 
full  continuous  guu>  set  of  teetb^  and  his  skillful  workman ^ 
ship  was  closely  watched  by  other  experts*  Clinical  lee* 
tures  Were  given  by  Dr^  J.  M.  Biggs,  ol'Harttbrd,  Conn^,  on 
"Riggs  Difeease  '^  by  Dr.  W.  ©.  A.  Bonwill,  of  Philadelphia^ 
on  **Bonwills  Crowns/'  Ac.  \  by  Dr.' 3.  J.  McKellups,  of  St. 
Louis,  and  Dt.  W.  H*  I>wineHe,  of  New  ITork,  on  **  Irregu-lari-' 
ties."  The  two  latter  attended  the  Medieal  Congress  in  London 
a  year  a|fo,  and  in  their  leettn*eB  gate  the  result  of  then*  inves-' 
ligations  whifle  attending  that  body.  Clinics  in  Operative 
Dentistry  Wert  given  by  Dr.  Corydon  Palme/,  of  Ncfw  Tork  ;■ 
Dr.  C.  R.  Butler,  orf  Cleveland,  Obrer,  and  Dr.  E.  Faff raiy  Brown, 
of  Flushing,  I^ew  York.  Prof.  Jamee  H.  Harris  exhibited 
some  gold  fillings  in  the  mouth  of  Dr.  James  H.  Tucker,  of  Va^ 
which  were  inserted  nearly  seven  years  previously,  and  which 
^were  pronounced  by  all  who  saw  theoo'  to  be  sotne  of  the  very  besi 
operations  ever  perfbrsMd^ 
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EiirRvivo  Sessioh. 

A  ^QBinesp  meeting  was  held  and  the  consideratioD  of  the 
constitution  was  again  taken  ip.  It  was  decided  to  divide  the 
territorj  of  the  Asseeiation  into  four  districte,  an  follows :  No.  i 
— Marylimd,  Delaware,  Bisirict  ef  Columbia,  Virginia,  West 
Virginia  and  Noriih  Carolina.  No.  2 — South  Carolisa,  Georgia, 
Alabama,  Missiseippi  and  Florida.  No.  b — Louimaifta,  Texas, 
ArkaBRaSyNew  ICezico,  Arisoca  and  Indian  Territory.  No.  4 — 
KeaUcky,  Tennessee  and  Misf^ouri.  The  president,  «econd 
vice-president  and  ezecmtire  committee  is  to  be  selected  from 
the  district  in  which  ihe  next  meeiiagis  to  be  held;  the  remain- 
ing four  yiee-presidemts  to  be  selected  from  the  three  remaining 
districts  in  order,  and  one — the  irst — from  the  •cemntry  at 
Isage.    The  constitution  was  finally  adopted  as  a  whole. 

Dr.  Wm.  H.  DwineU,  of  New  York  city,  was  elected  an 
active  member  of  the  Association. 

Br.  Hunt,  from  the  committee  on  the  re«rision  of  the  roll  of 
membership,  submitted  a  report  which  wae  adopted.  A  large 
number,  the  report  said,  had  not  responded  to  a  circular  sent 
sot  as  to  whether  they  intended  to  remain  as  members  of  the 
association. 

Dr.  J.  F.  Coyle,  <if  Georgia,  made  a&  address  in  behalf  of  the 
Bouihern  Denial  JowmaU  Dr.  Ooyie  spoke  of  the  importance  of 
printing  the  thoughts  adduced  at  assemblages  of  this  kiaid,  so  aa 
to  be  understood  throughont  the  profession. 

Dr.  F.  J.  S.  Oorgas,  Dean  of  the  DenUl  Faculty  of  the  Uni- 
versity of  Maryland,  made  an  iustractive  address  on  the  sub- 
ject of  Dental  Education.  Dr.  Gorgac  said  that  an  educated 
iMraiB  and  hand  contributes  to  the  weaU.h  of  a  country  can  be 
as  applicably  applied  to  dentistry  as  any  other  of  the  profes- 
sions. Education  is  a  labor- saving  process.  There  was  a  cer- 
tain amottot  of  incompetency  among  dental  practitioners,  as  in  ** 
aU  other  professions,  which  escapee  through  our  colleges.    That 

those  who  were  engaged  io  dental  teaching  could  not  •conceal  * 

from  themselves  that  it  would  be  desirable  to  raise  the  average 
level  of  deatal  Aoquirement,  «hill  and  capacity,  and  the  ques- 
tion is  what  measures  will  best  promote  a  better  professional 
education.  And  while  we  should  inculcate  a  high  standard  of 
knowledge,  and  hid  God  speed  to  progress  in  an  age  ol  science 
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like  the  preaent,  there  is  danger  that  the  dental  etodent  will 
be  drawn  from  what  is  practical,  useful,  and  eren  eeeentinl  by 
well  meant  snthnsiaBm.  We  shotild  endeavor  to  direct  or  limit 
progresa  by  conai derations  of  its  relative  utility.  We  mast 
guard  against  all  that  mistakee  novelty  fiH-  value,  or  flatten  by 
a  suggestion  of  exclosiveness  in  its  pursuit.  Nearly  all  dental 
colleges  as  well  as  medical  have  a  board  of  trustees,  fant  theii" 
afeirs  are  administered  by  the  professors,  on  wlioee  efforts  their 
Bucceaa  wh«l)y  depends.  Neither  a  Univeraity  nor  a  Board  of 
Trustees  or  Begents  can  safely  ignore  the  advice  of  the  teachere 
and  assume  more  than  a  general  sapervision.  The  object  (A  all 
dental  schools  should  be  to  supply  practitioners  thoroughly 
competent  in  all  common  dental  matten,  able  first  to  identify 
and  then  to  treat  theni[>eutically  and  mechanically  the  local 
dieeasee  and  lesionsof  the  dental  stracturea,  and  be  free  From  the 
prejudices  and  errors  bequeathed  by  an  earlier  age  of  our  art. 
If  Dental  Colleges  could  be  governed  on  the  principle  that  it 
is  better  lo  turn  out  a  few  graduates  educated  to  a  certain 
standard  than  a  large  number  not  educated  quite  so  well,  then 
a  radical  change  in  the  present  plan  of  dental  teaching  would 
be  demanded.  But  at  the  same  time  great  care  would  have  to 
be  exercised  lest  such  a  system  sbonld  prove  exclasive  or  im- 
practicable to  the  many.  Oood  judgment  is  more  to  be  desired 
in  a  dental  student  than  great  learning.  Any  professor  will 
say  that  it  is  better  to  instrnot  de  novo  than  to  eradicate  opin- 
ions inculcated  by  incompetent  preceptors.  A  general  knowl- 
edge of  anatomy  is  imparatively  demanded  in  the  dental  stu- 
dent, and  a  knowledge  of  physiology  is  also  necessary.  Modern 
chemistry  is  the  basis  of  materia  medica.  A  knowledge  of 
general  snrgery  is  of  great  advantage  to  dental  snrgeOQf. 
I>r.  Gorgas  said  that  the  establishment  of  dental  departments 
in  universities  of  medicine  was  an  important  movement — a  de- 
pMtment  not  of  leotures  on  dentistry  only,  but  where  the  stu- 
dent has  the  advantage  of  clinical  instruction  and  operative 
dentistry  and  oral  surgery. 

The  mere  establishment  of  one  or  more  dental  chairs  in  a 
University  for  the  purpose  of  securing  the  delivery  of  lectures 
on  dental  subjects,  and  which  ia  not  supplemented  by  the  nec- 
essary clinical  ioattuction,  would   fall  far  short  of  the  reqoiie- 
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ment,  mechanical  talent  being  one  of  the  first  requisites  to 
saccess  in  the  pracHoe  of  dentistry.  But  the  case  is  materially 
different  where  a  Dental  Department  as  perfect  as  possible  in  all 
its  appointments,  haying  its  separate  dental  faculty,  its  Infir- 
mary and  Laboratory  and  Lecture  Hall,  independent  in  its 
government,  is  established  in  connection  with  a  reputable  Medi- 
cal University,  wherein  the  dental  student  has  all  the  advan- 
tages of  the  medical  student  in  addition  to  those  of  his  own  par- 
ticalar  specialty.  Dental  students  may  then  gain  a  broader 
medical  education,  the  benefit  of  which  in  the  practice  of  den- 
tistry is  beyond  denial. 

Dr.  J.  H.  Coyle,  of  Georgia,  read  a  very  interesting  paper  on 
the  same  subject  of  Dental  Education.  He  referred  to  the 
fact  that  dentistry  conld  not  be  taught  by  others  than  by  den- 
tists. [Applause.]  He  was  not  opposed  to  dental  departments 
in  medical  colleges  where  they  were  bona  fide,  and  thought  in 
the  future  they  would  largely  control  dental  education. 

Dr.  J«  B.  HodgkiUy  of  the  Baltimore  College  of  Dental  Sur- 
gery, on  the  same  subject,  argued  that  it  was  not  necessary  for 
a  man  to  know  all  about  the  intricacies  of  the  medical  profes- 
sion or  to  know  all  about  the  human  system  to  become  a  good 
dentist.  There  was,  he  said,  too  many  departments  now  about 
a  medical  college,  and  he  did  not  believe  in  putting  another 
suckling  there  without  a  nipple. 

Adjourned  until  Thursday  morning. 

Thubssat  Mo&nino  August  10th — Seookd  Day. 

The  Association  met  at  9  A.  M.  prior  to  which  time  clinics 
were  held  in  celluloid  by  Dr.  Evans,  of  Washington,  D  C,  and 
in  continuous  gum  work  by  Dr.  L.  P,  Haskell,  of  Chicago. 
Dr.  Charles  L.  Steel  and  Dr.  L.  M.  Oowardin  of  Richmond,  Va. 
were  elected  active  members.  Drs.  H.  J.  McKellops,  J.  M. 
Biggs  and  J.  H.  Coyle  were  appointed  a  committee  on  dental 
appliances.  Dr.  R.  Finly  Hunt,  of  Washington,  made  an  ad- 
dress explanatory  of  eleclro-plating,  and  Dr.  W.  H.  Atkinson 
spoke  of  an  improved  base  for  artificial  teeth.  Dr.  Atkinson 
said  that  to  substitute  any  part  of  the  human  body  was  an  art 
of  the  highest  order. 

Officers  for  the  ensuing  year  were  elected  as  follows :  Presi- 
dent, Dr.  Lu  D.  Carpenter,  of  Atlanta,  Ga. ;  First  Vice  Presi- 
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dent,  Dr.  J.  M.  Rigga,  of  Harford.  Conn. :  Second  Vice  Presi- 
dent. Dr.  R.  A.  Holliday,  Atlanta,  Ga. ;  Third  Vice  President. 
Dr.  J.  R.  Walker,  New  Orleans,  La. ;  Fourth  Vice  President, 
Dr.  H.  J.  McKellops,  St.  Louis ;  Fifth  Vice  President,  Dr.  J. 
F.  Thompson,  Frederickshurg,  Va. ;  Corresponding  Secretary, 
Dr.  J.  P.  Holmes,  Macon,  Ga. ;  Recording  Secretary,  Dr.  W. 
H.  Hofiman,  Charelotte,  N.  0.;  treasurer  Dr.  H.  A.  Lowrance, 
Athens,  Ga. ;  Executive  Committee,  Drs.  J.  H.  Coyle,  T.  M. 
Allen,  J.  B.  Patrick,  R.  A.  Holliday  and  A.  G.  Bouton. 

Dr.  George  F.  Eeesee.  President  of  the  Vir^jinia  State  Den- 
tal Association,  was  received  as  a  delegate  from  that  Associa- 
tion. Atlanta,  Ga..  was  selected  as  the  next  place  of  meeting. 
A  paper  on  "  Dental  Education."  prepared  by  Dr.  W.  P.  Dun- 
lap,  of  Alabama,  was  read  by  Dr.  T.  M.  Allen.  The  paper 
stated  that  some  thirty  years  ago  there  was  but  one  dental  col- 
lege in  existence — the  Baltimore  Dental  College.  Reference 
was  made  to  the  rapid  increase  of  dental  colleges,  and  in  some 
instances  diplomas  were  granted  when  not  a  chair  in  the  col- 
lege issuing  them  is  filled  nor  a  student  within  their  walls. 

Dr.  Wm.  A.  Mills,  of  Baitimore,  referring  to  the  paper  read 
on  Dental  Education,  said  that  he  differed  with  Dr.  Hodgkin, 
who  claimed  that  all  that  was  necessary  to  make  a  successful 
dentist  was  an  experienced  eye  and  a  skilled  hand.  If  he 
believed  that,  he  would  resign  his  connection  with  dental  asso- 
oiations,  go  home  and  put  out  a  sign  *^  Cheap  teeth  made  by 
steam."  &c.  More  was  wanted  than  to  be  a  mere  machine.  A 
medical  education  was  one  of  the  essential  things  necessary  in 
order  to  be  a  competent  dentist. 

Dr.  J  B.  Patrick,  of  Charleston,  S.  0.,  read  a  very  interest- 
ing paper  on  *'  Fs&tal  Medication — the  true  Hygiene  Prophy- 
laxis of  Dentition.'*  Dentists  should  endeavor,  he  said,  to  im- 
press upon  women  that  the  health  and  well-being  of  children 
depended  much  upon  them.  Children  are  fed  with  food  they 
oannot  assimilate  nor  digest.  Dr.  Patrick  argued  that  the  health 
and  habits  of  the  maternal  parent  had  much  to  do  with  the 
proper  condition  of  the  teeth  of  their  offspring. 

Dr.  Atkinson,  of  New  York,  followed  in  an  interesting  scien- 
tific discussion  of  the  matter  contained  in  the  paper,  and 
became  so  warmed  up  on  the  subject  that  he  took  his  coat  off 
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and  spoke  in  his  shirt  sleeves.  Dr.  Atkinson  spoke  of  the  im- 
portance of  giving  the  mother  such  food  as  she  requires,  and 
M  znoch  of  it  as  shn  needs,  and  if  she  wants  pickles,  give  her 
pickles,  [laughter;]  and  if  children  want  to  chew  on  gravel  or 
roots,  let  them  do  whatever  their  natures  require.     [Applause.] 

Dr.  E.  Parmly  Brown,  of  New  York,  read  a  paper  on  * 'Oper- 
ative Dentistry.'*  He  said  the  colleges  number  about  a  score, 
the  societies  many  scores,  and  the  journals  almost  another 
score,  and  it  depends  upon  the  student  himself  whether  he  get^ 
the  knowledge  demanded  or  not,  and  when  he  gets  that  knowl- 
edge to  do  his  work  thoroughly.  [Applause.]  Thoroughness 
Dot  only  meant  a  gold  filling — a  solid  gold  filling  well  anchored 
margined  and  contoured  properly — but  it  meant  all  this  and 
more  too;  to  be  thorough  in  all  the  branches  of  the  profession, 
and  to  charge  sufficiently  to  obtain  thoroughness.  [Applause.] 
A  vote  of  thanks  was  tendered  Dr.  Brown. 

Dr.  W.  W.  Ford,  of  Macon,  Ga.,  spoke  of  the  difficulty  of  ob- 
taining sufficient  pay  in  his  part  of  the  vineyard.  Time  should 
betaken  to  do  the  work  thoroughly,  and  the  pay  should  be  suffi- 
cient. The  Doctor  cited  as  an  instinco  a  lady  who  complained 
of  hiR  charge  for  fill.ng  a  tooth,  and  said  that  she  would  rather 
love  the  tooth  than  pay  so  much.  He  at  once  offered  t j  give 
bis  time  and  work  for  nothing  and  to  extract  the  tooth  without 
pay.  The  lady  preferred  paying  the  bill  to  losing  her  tooth. 
[Laughter.] 

Dr.  D.  McFarlan,  of  Washington,  favored  charging  well,  abd 
then  doing  the  work  thoroughly. 

Prof.  Hodgkin  and  Dr.  Riggs  spoke  of  the  use  of  anaesthetics 
in  the  practice  of  dentistry. 

A  paper  prepared  by  Dr.  H.  M.  Grant,  of  Abingdon,  Va., 
was  read  by  Dr.  Hunt. 

A  committee  on  constitution  and  by-laws  was  appointed,  con- 
sisting of  Dr.  Winder,  of  Maryland,  Dr.  Coyle,  of  Georgia  and 
Dr.  Turner,  of    North   Carelina.  to   make  further  revision   if  • 

deemed  necessary  and  to  report  next  year. 

Adjourned  to  meet  in  Atlanta,  Georgia,  on  the  second  Tues-  ^ 

day  in  August,  1883.  The  members  of  the  Association  were 
given  a  complimentary  excursion  on  Friday,  by  the  dentists  of 
Maryland  and  the  District  of  Columbia  to  Annapolis  and  Toi- 
chester,  on  the  steamer  Matilda. 


'     «. 


4 


15*  Atnerican  Journal  of  Denial  Scientx. 

During  the  eeesion,  an  invitation  was  extended  to  tbe  mflin- 
bers  of  the  Association  ta  visit  tbe  new  Dental  Infirmary  am! 
Laboratory  Building  and  Lecture  Halls,  Museum,  etc.,  of  the 
University  of  Maryland,  which  was  availed  of  by  the  mtyority 
of  those  in  attendance,  and  who  expressed  their  satisfaction 
with  the  complete  arrangementa  provided  for  the  instruction  of 
dental  students,  The  following  standing  committees  were 
appointed  by  the  President,  Dr.  L.  D.  Carpenter,  to  report  at 
the  next  meeting  to  be  held  in  Atlanta  in  1883 : 

PuhlicaiMrt.—lin.  W.  H.  Hoffman,  of  N.  C,  Chairman ;  C- 
C.  Patrick,  S.  C. ;  R.  A.  Holliday.  Ga, 

Denial  Education.— Dn.  J.  P.  H.  Brown,  Ga..  Chairman  ;  C. 
L.  Steel,  Va. ;  A.  0.  Ford.  Fla. ;  W.  H.  Marshall,  Ga. 

Dental  Syffiene.— 1)19.  K.  F.  Hunt,  D.  C.  Chairman;  E.  S. 
Chisholm.  Ala. ;  G.  B.  White,  S  C. ;  R.  A.  Freeman,  Ga. ;  S. 
G.  Holland,  Ga. 

Pathology  and  Therapeutics. — Dr-  J,  M.  Riggs,  Conn.,  Chair- 
man, ;  J.  B.  Patrick.  8.  C. ;  G.  F.  S.  Wright.  S.  0.  ;  G.  J.  Fred- 
erick, La.;  E.  L-  Hunter,  N.  C. 

Hiiiology  and  Microscopy, — Drs.    W    H.    Atkinson,  N,    Y.; 
Chairman  ;  W.  W.  H.  TbacketoQ,  Va.  ;    H  J.  McKellopa,   Mo. 
ChemisU-y.—Hrs.  J.  R.  Walker,  of  La.,    Chairman;  W.  H. 
Dwinelle,  New  York  ;  H.  J.  Royal,  Ga. ;  D.  Hoppa.  Ga. 

Operative  Dentistry.— •'\iT%.  J.  H.  Harri*.  Md.,  Chairman  ;  T. 
Chopein,  Fa. ;  A.  G.  Bouton,  Ga.  ;  W,  S.  Brown,  S.  C. ;  L,  B. 
Barfield,  Ga.;  T.  M.  Allen,  Ala. 

Mechanical  Dlnlislry.~DTB.  3.  B.  Hodgkin,  D.  0  Chairman  ; 
W.  W.  Evans.  D.  C. ;  H.  H.  Keith,  Mo. ;  L.  M.  Cowardin,  Va. ; 
M.  S.  DobsoD,  Ga. ;  J.  C.  Uhler.  Md, 

Denial  lAieralvre. — Drs.  FI  J  S-  Gorgas,  Md.,  Chairman  ;  A. 
0    Rawis.  Ky. ;  A.  F.  McLain,  Oal. ;  W.  C  W^rdlaw,  Ga. 

Voluntary  Essays. — Drs,  N.  W.  Kingsley,  N,  Y,,  Chairman  ; 
E.  D.  Hamuer.  Tex. ;  D.  E.  Eventt,  N.  G. ;  T.  C.  Moore.  S.  C. ; 
J.  S.  Milbourne,  Miss. ;  J.  T.  Calvert,  8,  C;  S.  H.  Heukle.  Va.  i 
J.  G.  McAnley.Ala. 

Denial  Appliances. — Drs.  W,  G,  A.  Bonwill,  P«.,  Chairman  ; 
W.  W.  Ford,  Ga. ;  M.  W.  Foster,  Md. ;  M.  A.  Bland,  N.  C.  ;  S. 
A.  White,  Ga. 
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ARTICLE  II, 


I^eiUdt  Society  Meetings^ 


BT  W.  e.  Bt^BSXTT,  M.  IX,   D.   IX    8.,  BITFPALO,  If.  T. 


That  dentiBtrj  baa  made  such  rapid  progroes  within  the 
past  two  or  three  deeade^,  is  owing  in  great  part  to  the 
beoelice»t  inftiencea  of  dental  societies.  Where,  but  a 
generation  ago^onrbest  men  locked  up  within  their  own 
breasts  the  secret  results  of  long  experience  or  cxhansting 
experrmentS)  that  tKej  m^it  enjoy  their  exclusive  benefit > 
they  now  comrnnnicate  their  knowledge  to  their  profes- 
sioiMil  brethem  freel}',  and  as  freely,  and  as  freely  receive 
Jb  retorn.  Tbere  are  few,  and  they  not  tisnally  among  the 
best  informed,  who,,  rightfully  belonging  to  a  preceding  age> 
yet  hasten  off  to  the  Patent  Office  to  secnre  the  legal  right 
to  peddle  on  t  in  formation,  and  make  sore  that  the  world 
shall  not  be  the- better  for  their  having  lived  in  it.  Tliere 
are  some  wIk>  even  purloin  the  ideas  whidk  otl^ers  would 
give  to  the  pi^blic,  and  thus  filch  from  the  profession  at 
iai^e;  but  these  last  are  usually  mere  hangers-on  upon 
dentistry,,  who  are  not  pracCi tinners,,  and  both  classes  are 
kappily  diminishing  in  numbers. 

This  satisfactory  condition  has  been  in  great  nrMHisure 
bfonght  abont  by  the  dental  societies  which  have  been 
organised  wherever  a  sufficient  number  of  practitioners  to 
ferm  snch  a  body  could  be  periodically   called  together. 

The  eontiBued  association  of  detUists  in  the  meetings  of 
these  bodies,  has  created  an  emulation  as  to  who  shall  be 
able  to  lay  before  kis  fellows  the  greatest  improvements  in 
manipftlation,  the  farthest  advance  in  study  and  resoarcli^ 
aod  the  most  direct  and  feasible  method  of  reaching  a 
desired  end,,  or  of  overcoming  an  impending  obstacle.  The 
eonsequenee  is  that  no  field  of  practical  science  is  more 
thoroughly  cultivated  than  is  ours.  The  histology  and 
morphology  of  no  part   of  the  haaiau  anatomy  is  to-day. 
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better  itnderBtood  than  that  of  the  teath  and  their  integm- 
tneiits.  Jjiit  tlie  rapid  advaaoe  of  &  psrt  of  the  profession! 
lias  lefl  ftir  id  tiie  rear  those  of  less  studious  habits  or  more 
eliiggJHi  iifideretandinf;,  so  that  in  our  eoeieties  lo-daj 
there  are  two  classes  of  iiieiiibere — thoHe  who  have  out- 
grown thefltale  and  «tandard  topics  of  twenty  years  ago, 
and  who  detnand  more  abstrase  pHpers  and  dieciseiona, 
and  those  who  vote  the  time  thrown  awar  that  is  not  de- 
voted to  wliHt  tiiey  call  the  "  praetJcal."  Some  way  mast 
be  devieed  to  satisfy  tJie  demand  of  both  these  partiee,  or 
dental  RocictJeE  will  no  h)nger  serve  the  useful  pnrpose 
which  they  have  answered  in  the  past.  If  the  more  ad- 
vanced ciaaa,  finding  that  they  can  derive  but  little  benefit 
from  th«  consideration  of  the  stock  subjecta,  gradually 
withdraw  theiuselvea.,  the  profession  as  a  whole  will  dete- 
riorate; while  if  the  younger  and  less  cxperieaeed  find 
nothing  suited  to  their  coinpreheHsion,  they  will  lose  all 
interest  in  the  loeal  societies,  and  |)rogres8  will  he  arretted. 
£very  dentist  of  broad  views  aad  a  genuine  love  for  hit 
vocation,  seeks  not  cotirdy  selfish  and  personal  henefits. 
fie  defiircs  the  good  of  the  whole,  and  to  thia  end  he  will 
labor.  It  ofily  remains  that  he  shall  work  intelligently. 
Those  who  have  had  years  of  experience  should  not  lose 
eight  of  the  struggles  of  their  early  days,  but  must  aid  the 
jOQHgcr  men  to  surmount  the  obstacles  which  were  the 
greates:  impediments  to  their  own  early  advance.  In  Che 
elementary  societies,  it  ifl  something  worse  than  bad  taste 
for  tlie  early  pracdtionerB  to  air  their  knowledge  by  podan- 
try,  and  the  use  of  words  of  ''  learned  length  and  thunder 
■og  sound."  Such  pragmatical  displays  will  not  advance 
the  cause  which  they  profess  to  have  at  heart  Who  that 
is  in  the  habit  of  attending  soeiety  meetings,  has  not  heard 
the  expressions  of  disgust  and  dissatisfaction  at  sueh  waste 
of  the  opportunities  of  those  who  have,  perhaps,  at  large 
sacrifice  of  time  and  couvesieDce,  couue  up  to  these  meet- 
ings in  the  hope  of  obtaining  aseful  Jtnovledgel  The 
wise  £8sa^ist  or  speaker  uiU  endeavor  to  adapt  Ills  zeuibrJu 
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fofhe  average  intelligence  of  hfs  anditors,  and  he  who  fires 
far  above  their  heads  is  contracrfing  the  nsefalness  of  den- 
tal  societies,  and  injaring  flie  can?e  which  he  desires  to 
serve.    Let  htm  reserve  his  abstruse  thcorfetf  and  disquisi- 
tions nnti!  he  finds  hJmself  ammrfif  men  who  can  appreci- 
ate and  ttftelWsrently  dfscmas  sitcli  initttenf.     There  are  few 
of  n»  btft  c«n  recall  more  than  oite  instance  when  a  meet- 
tng  whteh   promised   n^fefnlness  was  chilled  and  stricken 
lo  torpor  by  tiro  tnterfection  o(  satire  wild   vagary  of  the 
imagination,  or  some  absfrrdly  recondite  and  snbtile  theory, 
ftothiitg  whatever  aftin  to  the  professed  aftns  of  the  society* 
The  elder  dentists  catr  rtll  remember  many  a  problem, 
limple  now  tathrir  experience,  whfch  sadly   puzsfled  their 
nnpractised   understanding   at  the  ontset  of  their  career* 
A  rehersal  In  plain  and   direct  language  of  the  manner  in 
which  they  overcame  thefle  dJfBcnlties,  will  not  only  be  a 
pleasant  retrospect  to  them,  will  not  only  fix  their  knowl- 
edge yet   more  firmly  in  their  own   minds,  but  will  be  of 
great  interest   and  benefit  to  those  who  are  now  treading 
the  very  road  over  which  they,  long  ago,  painfully  passed^ 
Essays  and  addresses  of  this  character,  the  material  drawn, 
not  from  text  books,  but  from  the  broader,  richer,  fresher 
fields  of  their  own   practical   knowledge,  may   introduce 
subjects  not  commonly  touched  npou  in  mr;ied  societies, 
and  foster   a  love  for  study  in  those  who  are  inclined  to 
confine  their  researches  and  their  practice  to  meremecbflni' 
eal  manipulation. 

It  was  after  some  thought  upon  this  subject,  and  to  illus- 
trate ray  point  by  personal  appifcafion,  that  I  accepted  the 
position  as  essayist  for  the  coming  meeting  of  a  local 
society,  and  formed  the  defermi nation  to  step  out  of  the 
beaten  track,  and  to  present  something  difierent  from  the 
eonvential  society  paper.  The  subject  which  I  selected — • 
Materia  Medica-^was  one  that  in  the  estimation  of  the 
average  country  dentist  is  a  dry  one,  buc  I  thought  that  by 
treating  it  in  an  unusual  manner  it  might  perhaps  be 
invested  with  interest.     I  commenced  by  reviewing  a  very 
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few  of  tliebaeal  principles,apokG  of  general  and  loeal  reme- 
hies  tiien  took  up  two  or  three  of  the  principal  onee  iu 
each  of  the  fonr  claeseB  of  Stimnlants,  Sedatives,  Antiepas- 
modicB,  and  AimestlieticB,  and  very  briefl;  described  them. 
t  then  attempted  a  practical  application  by  condnctinf;  a 
qnie,  introdimiogan  imaginative  patient,  describing  a  ficti- 
tious tmin  of  Sf  mptoins,  and  asking  what  shonld  be  the 
conree  of  treatment.  All  the  complicationB  were  those 
which  I  Lad  good  cause  to  remember  as  having  arisen  at 
different  times  in  my  own  practice,  and  I  found  they  were 
by  no  means  strangers  to  the  members  present,  nor  were 
many  of  them  entirely  clear  as  to  the  best  course  of  pro- 
cedure under  the  circumstances.  From  their  suggestions  I 
I  learned  moch  myself,  and  I  am  sure  that  they  in  turn 
were  benefited  by  the  tree  interchange  of  opinion.  At 
the  risk  of  seeming  rather  to  assume  the  pedagogue,  I  pro- 
pose here  to  give  a  part  of  the  questious  propounded,  with 
the  answers  which  were  finally  agreed  upon  as  proper,  in 
the  hope  that  they  suggest  to  others  a  way  for  making  snch 
meetings  beneficial.     I  couitnenced  thus: 

A  yonng  lady  presents  herself  to  you  for  the  first  time 
nnd  is  suddenly  seised  with  a  difficulty  iu  breathing;  not 
so  severe  as  to  demand  inatant  remedial  measures,  but  saffi- 
cient  BO  to  interfere  with  a  proposed  operation.  What 
should  be  the  first  step  I 

Answkk.     Inquire  if  she  be  snljject  to  such  attacks. 
If  you  find  that  she  is  what  does  it  iodicatet 
A.     Some   probable  organic  difficulty  {   disease  of  the 
heart,  or  possibly  aneurism. 

How  will  it  afiect  your  proposed  operation  I 
A.     It   will  be  nocessary  to  proceed  with  extreme  cau- 
tion. 

WiMt  will  you  do  if  the  difficulty  increases  ( 
A.    Place  the  patient  in  a  reoumbcnt  position,  in  fresh 
air.    See  thai  the  clothing  be  loose.    Let  her  breath  nirrite 
of  amyrl,  or  ammonia.    Uee  friction  and  give  stimulants. 
Would  you  give  chloroform  in  such  a  case  % 
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A.    No.     It  would  be  especiallj'  dangerous. 
If  yon  find  the  patient  is  not  subject  to  such  attacks,  to 
what  miglit  you  propably  attribute  it  % 
A.    Nervousness;  hysteria. 
What  remedies  would  you  use  ? 

A.      Sedatives   and   neurotics;    camphor.      The  same 
directions  as  to  position  and  clothing  as  in  the  former  case. 
How  will  you   determine  if  a  patient  oe  tit  to  take  an 
auffisthetic;  chloroform  for  instance? 

A.    Inquire  concerning  faintings  and  dyspnoea,  or  alco- 
holism.    Listen   over  the  precordial  region  and  see  if  the 
rjthm  of  the  heart  be  regular  and  clear. 
How  if  you  wish  to  give  ether? 

A.  Examine  the  lungs,  and  see  that  the  breathing  be 
nninterrupted  and  regular. 

If  in  the  first  steps  of  giving  an  anaesthetic,  chloroform, 
for  instance,  your  patient  gets  into  a  state  of  great  excite* 
ment,  would  you  push  the  administration? 

A.  By  no  means;  suspend  operations  entirely,  or  give 
more  air  until  quiet  be  restored. 

If  after  the  patient  becomes  unconscious  from  chloroform 
the  circulation  is  interfered  with  greatly,  the  lips  become 
bine  and  collapse  seems  imminent,  what  would  you  do? 

A.    Place  her  in  a   recumbent  position  in  a  current  of 
fresh  air,  pull  the  tongue  forward  with  a  pair  of  forceps  or 
with  a  hoe  excavator  that  you  may  be  sure  the  glottis  is 
open,  and  then  administer  some  kind  of  a  shock  to  the  ner- 
vous system — preferably  an  electric  shock — but  if  a  battery 
be  not  at  hand   use  cold  watt^r,  or  a  sudden  concussion  to 
ftart  the   heart  into   action,  for  its  stoppage   is  the  main 
Boarce  of  danger.     Make  the  patient  breathe  the  fume^  of 
nitrite  of  amyl. 
How  if  the  ansesthetic  be  sulpb.  ether? 
A.    Place  her  in  a  recumbent  position  as  before,  see 
tliat  the  clothing  be  loose  and  the  glottis  open.      Send  an 
electric  current  along   the  course  of   the  phrenic  nerve. 
Get  up  artificial   respiration.     In  either  case  see  that  the 
bodily  heat  is  kept  up. 
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What  ie  the  principal  soitrce  of  diuiger  in  clilorofonn 

A.     Sto,'page  in  the  circnlation. 
In  ether  ? 

A.  Stoppage  of  respiration.  RemediHl  mcaetires  bHohM 
!  primarily  directed  to  start  into  action  the  heart  and 
ngB  respectively. 

How  wonld  you  net  abont  artificial  reBpiration? 
It  was  here  ascertained  that  not  oneof  tiiose  present  had 
er  witnCFsed  tJic  process,  or  tmd  an  intelligent  ideii  of 
0  tnanipulations  necessary.  The  action  of  the  principal 
spiratory  muscles  was  explained,  and  the  movements 
(ceaasiy  to  etininlate  their  activity,  when  a  volunteer 
itient  presenied  hitnselfr  Marshall  Hall's  and  Dr.  Silves- 
b's  methods  were  illnstrated.  Tlio  necessity  for  dispatcii 
US  explained,  and  to  {rive  the  necessary  elevation  to  the 
lest.  the  operator's  coat  was  off,  rolled  np  and  in  place,  the 
ipposed  patient  was  placed  in  position  npon  it,  and  was 
^rt'oree  breathing  synchrononsly  with  the  movements  in 
ES  than  five  seconds.  A  great  deal  of  interest  was  mani- 
sted  in  this  demonstration,  and  all  became  thoroughly 
miliar  with  the  necessary  movements. 
If  in  the  ndniinietration  there  be  great  nervous  depre«- 
jn,  what  remedies  are  indicated  % 
A.     3(imnlantb;  alcohol,  brandy,  wliiskey, 

How  if  the  patient  cannot  be  induced  to  swallow  } 

A.     Hiib  alcoiiol  into  the  circnlation  through  tJie  Bkin. 
If  there  be  no  stimntant  at  hand  what  would  yun  do  ? 
A.     Apply  friction  to  the  eatremities. 

If  in    the   administration   of  any   ante^hctie   the    lips 
;come  Uvid,  wliat  ia  the  probable  caused 
A.     Asphyxia. 
What  is  tho  remedy  ? 

A.     Kemove  the  anaesthetic  and  assist  respiration. 
After  the  administration  of  an  antesthetiu  and  the  recov- 
y  of  conscience,  if  there  be  considerable  depression  and 
tendency  to  sleep,  what  would  yon  dot 


Denial  Society  Meetinga.  161 


4 


%  • 


A,  Keep  the  patient  in  motion  and  aasiBt  the  circala- 
tioD  by  the  administration  of  stimulants,  remembering  that 
the  agent  is  in  the  blood,  and  must  be  eliminated  mainly 
throngh  the  lungs,  as  quickly  as  possible. 

Many  incidental  questions  were  asked  by  the  members 
present,  and  details  were  demanded  which  it  is  unnecessary 
to  repeat  here,  as  I  have  endeavored  only  to  set  down  the 
most  concise  answers  returnable,  and  have  made  no  at- 
fempt  to  sketch  the  sometimes  extended  debate  over  a 
query.  The  best  method  for  the  administration  of  chloro- 
form and  ether  was  discussed,  and  the  necessity  for  some-  *-  -  i 
thing  better  than  a  folded  napkin  to  apply  to  the  face  was  ^ 
pointed  out.  The  dentists  were  reminded  that  while  an 
atmosphere  charged  with  four  or  iSve  per  cent,  of  chloro- 
form might  be  breathed  with  impunity,  ten  or  twelve  per 

cent,  especially  in   the  earlier  sta^^es  of  narcosis,   might  »' 

result  fatallj'.  Almost  any  gas  or  vapor  may  be  inhaled 
without  special  dajiger  if  it  be  snflSciently  diluted.  If  a 
specific  effect  be  desired  this  is  best  secured  by  giving  the 
agent  in  specific  quantities,  and  to  this  end,  unless  the 
operator  has  great  experience  and  uses  extreme  caution, 
some  good  inhaler,  which  insures  thorough  dilution  of  the 
vapor,  is  essential  to  successful  administration. 

It  can  be  readily  seen  that  there  are  many  emergencies, 
io  dental  practice  which  might  form  the  subject  of  a  prop- 
erly conducted  quiz,  and  which  would  prove  of  especial 
interest  to  the  younger  practitioners.  There  will,  in  such 
u  meeting,  be  a  constant  tendency  to  desultory  discussion, 
which  the  conductor  must  have  sufiicient  firmness  to  dieck. 
Long-winded  'incidents,"  and  personal  reminiscences  of 
cases  interesting  only  to  the  relater,  trivial  circumstances, 
and  the  detailing  of  wonderful  results  as  the  consequence 
of  the  use  of  empirical  remedies  on  the  part  of  members, 
if  allowed,  will  destroy  the  interest  in  any  discussion.  If 
the  question  under  consideration  be  kept  steadily  in  view, 
and  every  member  be  appealed  to  for  concise  and  terse 
answers  to  the  questions  propounded,  it  is  not  difficult  to 
2 


»         ■ 


^ 


162  smeriean  Joume^  <if  Dmial  Soienoe. 

mate  a  meeting  of  this  kind    exceed'agly  profitable  to 
every  one. — Independent  Practihoner. 


ARTICLE  in. 
American  Medical  Aaaociatton. 

eECnoM  OH  OBAL  AHD  DEBTAL  8UBOEBT. 

Dr.  D.  H.  Goodwillie,  of  Mew  York,  Chairman. 
Dr.  Trnman  G.  Brophy,  of  Chicago,  Secretary. 

TOBSDAT,  JVME   6tH — FiBBT   DaT. 

The  Chair  appointed  Drs.  Allport,  Brophy,  and  Wil- 
liamB,  Bub-committee,  to  which  all  papers  read  before  the 
section  should  be  referred. 

Dr.  Willium  D.  Eempton,  of  Cincinnatti,  presented  a 
paper  on  "  Oral  Hygiene,"  of  which  the  following  it,  a 
synopsis : 

From  the  beginning  the  sole  aim  of  pmctitioners  was  to 
dtBcover  a  cnre  for  disease  and,  althongh  sometimea  harm- 
fal,  the  medication  received  the  credit.  Kow,  one  of  the 
main  objects  of  practitioners  is  to  prevent  dieeaee.  The 
profession  is  indebted  to  apecialiete  for  many,  if  not  most, 
of  these  discoveries,  as  they  are  more  apt  to  arrive  at  defi- 
nite resnlte  than  those  whose  attention  is  occupied  with  the 
whole  field  of  medicine. 

Oral  hygiene  was  very  important,  and  the  evils  arising 
from  the  neglect  of  it  were  far  reaching.  Good,  healthy, 
even  strong  teeth  were  beantifol  as  well  as  serviceable,  and 
indicated  care.  Bat  when  we  find  one  whose  teeth  i^esein- 
ble  the  charred  trunks  of  stately  trees  after  the  fiery  sconrge 
has  visited  the  forest,  and  whose  breath  is  sn^eetive  of  & 
cess-pool,  we  ask,  whence  comes  this  sad  havoc  % 

Dr.  Kempton  then  entered  into  a  careful  analysis  of  the 
teeth  giving  their  elements  and  fanctiooe,  and  the  acid 
theory  of  decay  by  Dr.  George  Watt,  with  the  factor  that 
modifies  the  action  of  aeids,  viz.,  vitality.     Then  followed 
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a  list  of  the  evils  resniting  from  diseased  teeth,  showing 
that  the  whole  system  was  more  or  less  affected  and  de^ 
ranged ;  many  of  the  cases  of  headache,  earache,  affections 
of  the  eye,  and  stomachy  being  traceable  oftentimes  to 
badly  decayed  teeth. 

The  doctor  closed  his  paper  with  directions  for  prevent- 
ing decay  in  teeth,  prefacing  with  the  remark  that  those 
teeth  in  which  decay  had  already  set  in  shonld  be  either 
extracted  or  filled.  Physicians  shonld  feel  it  their  duty  to 
point  out  to  their  patients  the  results  of  neglect  of  the 
teeth,  aiid  no  medical  school  should  consider  its  corricnlum 
complete  unless  some  attention  is  paid  to  the  teeth. 

PHOSPHATBS  IN  FOOD. 

The  paper  was  discussed  at  length  by  Di-s.  Williams, 
Talbot,  AUport,  Lawrence,  Marshall,  Ooodwillie,  Ellmer, 
Seed  and,  others,  during  which  the  subject  of  Phosphates 
in  Food  was  introduced,  The  enamel  of  the  teeth  is  com- 
posed mainly  of  phosphate  of  lime,  and  Dr.  Allport  was 
very  earnest  when  he  made  the  remark  that  our  food 
should  be  taken  as  nearly  as  possible  in  the  condition  in 
which  God  prepared  it.  He  referred  especially  to  wheat, 
asserting  that  the  so-called  patent  process  of  making  flour 
eradicated  mach  of  the  phosphate  in  the  wheat,  the  result 
being  that  not  enough  of  this  was  left  to  keep  the  teeth 
strong  and  healthy.  He  did  not  advocate  the  use  of  phos- 
phates alone,  but  he  did  protest  against  food  which  had  not 
enough  of  them  to  keep  the  system  and  teeth  in  perfect 
order. 

Dr.  Lawrence  antagonized  the  stress  placed  upon  this 
subject,  alleging  that  other  elements  were  as  necessary  as 
phosphates. 

The  Section  then  adjourned  to  meet  at  3  p.  m.  Wednes- 
day. 

Wbdnssday,  June  7th — Second  Day. 

HBBSorrr  in  dental  dfvelopment. 

Dr.  W.  C.  Barrett,  of  Buffalo,  briefly  sketched  a  case 
which  had  come  under  his  observation,  and  which  he  illus- 
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trated  by  plaster  casta,  showing  the  pereisteace  of  heredity 
in  dental  development. 

Dr.  J.  S.  Marshall,  of  Syracnse,  N.  Y.,  then  read  a  paper 
on  "The  Need  of  Dental  and  Oral  Snrgeons  in  the  Army 
and  Navy,"    The  following  is  a  synopsis : 

This  subject  hns  often  been  hronght  to  the  attention  of 
the  profesEion,  but  never  formally  till  Angiist,  1861,  at  the 
American  Dental  Convention  in  New  Haven,  where  it  was 
referred  to  a  coinniiltee  of  live,  wbo,  after  consultation 
with  Surgeon-General  Hammond,  reported  favorably  to  the 
appointment  of  dental  and  oral  eiirgeona  i  i  the  army  and 
navy.  In  1SC8  Senator  Hamlin  introdnc-ed  a  bill  before 
GongresB  providing  for  the  appointment  of  snch  Mirgeons 
in  the  anny  and  navy,  but  tliid  measure  died  before  it  was 
born.  The  second  attempt  was  made  dnriiig  the  Forty- 
second  Congress  by  Representative  Townsend,  who  merely 
advocated  the  appointment  of  such  snr^eoris  to  the  military 
and  naval  academies,  but  nothing  came  of  this  but  the 
appointment  of  a  dental  surgeon  at  the  naval  academy  at 
Annapolis  with  the  rank  of  assistant  snrgeon.  Dr.  Mar- 
shall then  stated  the  necessity  existing  for  snch  appoint' 
mente. 

The  government  provides  for  the  care  of  a  soldier  in  all 
cases,  except  where  hie  teeth  are  concerned.  Soldiers  on 
the  frontier  and  sailors  on  a  long  cmse,  have  no  opportu- 
nity of  receiving  dental  services,  no  matter  how  mnch 
they  may  need  snch  attention,  and  the  diseaee  mnst  run  its 
couive,  being  tnrned  over  to  the  bungling  of  the  hospital 
steward  or  some  Ices  competent  jwreon.  The  treatment  of 
fractures  or  gunshot  woonds  of  the  tower  jaw,  is  the  same 
as  twentyfivc  or  thirty  years  ago,  being  mnch  behind  the 
times.  The  interdental  splint,  invented  by  Dr.  J.  B.  Bean, 
of  Georgia,  dnring  the  civil  war,  and  improved  by  Dr. 
Norman  W.  Kingsley,  of  New  York,  is  a  very  great  im- 
provement in  the  treatment  of  these  CDsee,  and  io  endorsed 
by  the  best  sui^eons  the  world  over.  The  snccees  witb 
this  splint  has  been  remarkable. 
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FOOD  IH  ITS  RELATION  TO  THB  DEYJELOPMJSNT  OF  TI88CJE6. 

Dr.  Lawrence,  of  New  York  city,  presented  a  resolution 
calling  for  the  appointment  of  a  committee  to  consider  the 
sabject  of  food,  inclading  mastication,  insalivation,  diges. 
tion,  and  assimilation,  in  its  relation  to  the  development  of 
the  different  tissues  and  organs  of  the  body. 

Drs.  Lawrence,  Talbot,  and  Kempton  were  appointed  as 
the  committee. 

The  Section  then  adjonrned  to  meet  Thursday  at  8  p«  m. 
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The  objection  to  the  appointment  of  dental  and  oral  sur- 
geons in  the  army  and  navy,  is  that  the  amount  of  oral  dis- 
eases is  so  email  as  not  to  require  specially  educated  Mir- 
geons  to  treat  them.  Dr.  Marshall  then  gave  some  statis- 
tics showing  the  relative  number  of  men  in  the  army  and 
navy  who,  in  the  years  1878  and  1879,  were  reported  as 
having  needed  dental  services,  also  the  opinions  of  the  sur- 
geons gen<eial  of  the  array  and  uavy,  General  Hancock  » 
and  Admiral  Porter,  relative  to  the  appointment  of  such 
surgeons.  To  petition  Congress  for  action  is  useless,  with- 
oat  the  heads  of  medical  departments  see  the  need  and 
make  the  recommendation.  The  paper  closed  with  a 
recommendation  that  a  committee  be  appointed  by  this 
Section  to  arrange  a  blank  statistical  report  covering  all  the 
dental  and  oral  diseases,  and  request  the  surgeons  general 
of  the  army  and  navy  to  incorporate  them  in  the  regular 
medical  and  surgical  reports. 

A  lively  discnseion  followed  on  the  subject  of  the  paper, 
which  resulted  in  the  offering  of  a  resolution  by  Dr.  All- 
port  that  a  committee  of  three  be  appointed  by  the  Sec- 
tion, who,  in  connection  with  Dr.  Maynard,  of  Washington 
City,  and  the  surgeons  general  of  the  army  and  navy, 
should  make  what  efforts  they  deemed  advisable  regarding 
the  appointment  of  dental  and  oral  surgeons  in  the  army 
and  navy,  and  to  report  to  the  association  next  year.  This 
motion  was  adopted,  and  Drs.  Allport,  Marshall,  and  Wil- 
liams were  appointed  such  committee. 
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Thuebdat,  Jdbb  8th — Thibd  Dat. 
Dr.  Goodwillie  called  attention  of  tbe  8ectioD  to  cftBes  of 
BRroeia   from    Arsenic,  and   illofttrated   tbetn  with    vax 
jdels. 

Case  I.  Showed  by  two  models,  neeroeis  of  lower  jaw 
>tn  each  ratiios  forwanl.  Tbe  case,  before  and  after, 
th  a  new  deposit  of  bone  without  any  defornaity.  Fbo- 
j;raph  of  the  patient  aleo  shown. 

Case  II. — Two  models  showing  »  case  of  pmsoD  by 
Benic  and  necroeie  of  right  superior  maxillary. 

a.  Showing  case  one  week  after  removal  of  necrosed 
nc  ;  without,  in  the  least,  distnrbing  the  soft  tissue  ;  also 
owing  the  formation  of  new  bone. 

b.  The  new  bone  eoinpletn  and  the  mootb  perfect ;  and 
>  esternal  deformity. 

Case  III. — Upper  maxillary  Bhowing  nbBcesaes  formed 
nearly  all  the  teeth,  tho  resnlt  of  applying  arsenic  to 
^troy  sensibility  of  the  dentine  before  filling  tbe  teeth. 
The  above  served  to  show  the  sad  results  of  tbe  improper 
e  of  this  powerful  agent  in  devitalising  dental  palps. 
Dr.  Eugene  S.  Talbot,  of  Chicago,  then  read  a  paper  on 
Tbe  Injurious  ESectit  of  Mercury  as  Used  in  DeatiBlry." 
be  paper  was  confined  to  the  use  of  amalgam  fillings  in 
itoral  teeth. 

"  There  can  no  longer  be  any  doubt  that  araalgam  £11- 
gs  in  teeth  will  sooner  or  later  produce  mercBrial  poison- 
g.  The  dire  effects  of  this  metal  are  not  always  seen 
nnediately  af^er  the  fillings  arc  inserted,  years  sometimes 
ftpeing  before  the  injurious  effects  are  felt  and  noticed." 
The  history  of  two  well-marked  cases  were  given  by  Dr. 
nlbot,  the  persons  affected  having  called  npon  hitn  tor 
eatment.  The  amalgam  fillings  were  removed,  and 
itta  percha  temporarily  snbstitated,  these  in  turn  being 
placed  with  gold,  after  which  all  symptoiue  of  mercDrtat 
lisoning  disappeared.  A  detailed  account  of  a  aeries  of 
:periments  made  by  hitn  were  then  presented,  the  coocln- 
DOS  and  results  being  as  follows  : 
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First  Mercarial  vapor  is  given  off  from  amalgam  fill- 
ings at.  all  ages  and  from  all  varieties,  even  from  fillings 
sixteen  years  old,  the  vaporization  being  sufficient  in  quan- 
tity to  respond  to  chemical  tests. 

Second.  Minute  doses  of  mercurji  if  taken  ihternally 
three  times  a  day,  are  capable  of  producing  decided  effects. 

Third  Mercury  when  inhaled  into  the  lungs  is  far 
more  active  than  when  taken  into  the  stomach. 

Fourth,  If  small  doses  taken  into  the  stomach  occasion- 
ally are  capable  of  prodncinpr  marked  effects,  and  the  vapor 
18  mnch  more  active  than  the  solid  preparations  of  the 
metal,  is  it  not  a  necessary  consequence  that  amalgam  fill- 
ings which  are  constantly  giving  off  mercurial  fumes  to  be 
inhaled  into  the  lungs,  not  a  few  times  daily,  but 
always,  without  cessation,  day  or  night,  do,  in  many  sensi- 
tive persons,  produce  deleterious  effects  t 

Fifth,  When  tons  of  this  material  are  consumed 
annually,  is  it  not  credible  that  many  constitutions  are 
affected  t 

Sixth.  Physicians  in  tr^ting  dyspeptics,  ansemics,  and 
persons  suffering  from  nervous  debility,  would  do  well  to 
examine  the  mouths  of  patients  and  know  if  artificial 
teeth  on  red  rubber  or  fillings  of  natural  teeth  have  in 
their  composition  mercury  or  any  of  its  compounds. 

The  subject,  ^  How  Dentists  should  be  Educated,"  was 
presented  by  Dr.  W.  W.  Allport,  of  Chicago  in  a  paper  of 
considerable  length.  The  introduction  was  a  review  of 
dental  surgery — it,  with  all  other  branches  of  medicine, 
having  emanated  from  a  common  center,  and  the  possibility 
was  that  in  the  future  these  diverse  systems  would  more 
and  more  tend  to  consolidate. 

Dr.  Allport  then  said  that  the  dental  and  oral  surgeon 
must  be  educated  both  in  mechanical  dentistry  and  oral 
sorgery,  for  no  disease  can  be  intelligently  treated  without 
a  knowledge  of  the  histology,  anatomy,  and  the  physiology 
of  the  organ  or  organs  diseased,  as  well  as  the  pathology 
prognosis  and   rationale  of   the   treatment  employed  to 
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restore  the  parts  to  a  health; -condition  ;  and  this  is  me<Ii- 
cal  Ecience.  The  sncceesfnl  oral  snrgeon  ninst  havo  a 
thorongh  medical  edncation  in  all  ite  branches,  supple- 
mented bj  special  instrnction  in  dental  surgery.  Over 
forty  years  ago  Drs.  Harris,  Hayden,  and  others,  songht  to 
establish  a  department  for  teaching  d4>ntal  and  orul  sur- 
gery in  the  medical  department  in  the  University  ot 
Maryland  ;  bnt  their  application  was  refnsed.  Dr.  Harris, 
however,  sncceeded  in  organizing  what  was  known  as  the 
Baltimore  College  of  Dental  Snidery,  and  the  graduates 
of  this  institution  were  given  the  degree  of  D.  D.  S. — 
doctor  of  dental  surgery.  In  addition  to  this,  several  medi- 
cal colleges  have  been  induced  to  establish  dental  schools 
in  connection  with  their  medical  departments,  bnt  as  yet 
none  of  these  institntions  have  required  a  full  medical 
education  of  their  dental  graduates. 

All  dental  and  oral  surgeons  should  receive  a  medical 
education  and  become  legitimate  spocialists  in  its  practice, 
and  all  medical  graduates  should  be  as  fully  educated  in 
diseasee  of  the  teeth  and  the  science  of  their  treatment  as 
they  are  in  other  diseases. 

Dr.  J.  B.  Lawrence,  of  New  York,  then  read  a  paper  on 
"  Medico-Dental  Bcience,"  after  which  the  Section  ad- 
journed.— Medical  Meoord. 


ARTICLE.    IV. 
I»  Tobacco  an  Antiseptic  f 

BT  FBAHK  FRXMOB,  D.  D.  B.,  ROOHSSTRR,  N.  T. 

[Read  before  the  Seventh  District  Dental  Society  April,  1883] 

"When  all  things  were  made,  none  was  made  better  than 
tobacco,  to  be  a  lone  man's  companion,  a  bachelor's  friend, 
a  hungry  man's  tood,  a  sad  man's  cordial,  a  wakeful  man's 
sleep,  and  a  chilly  man's  fire;  while  for  stanching  of 
wounds,   purging  of  rheum,  and  settling  of  the  stomach. 
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there's  no  herbo  like  it  under  the  canopy  of  heaven."  So 
8pakc  old  Salvation  Yeo  many  long  years  ago,  and  thoue- 
andB  to-day  will  say  amen  !  to  it. 

Tobacco,  that  '' precious  stinke,"  as  his  vindictive  maj- 
esty King  James,  called  it,  first  because  known  to  Euro- 
peans shortly  after  the  discovery  of  America.  All  it^ 
present  popular  uses  were  probably  known  to  the  natives 
of  North  and  South  America,  ages  before  Columbus  was 
born.  When  the  Spaniards  landed  in  Paraguay,  in  1503, 
the  natives  came  forth  to  oppose  them,  ^'  beating  drums, 
throwing  water,  and  chewing  tobacco  and  spirting  the 
juice  from  their  months  upon  the  invaders"  which  as  a 
means  of  defense  and  offense,  must  have  been  a  painful 
surprise  to  the  Spaniards,  if  the  Indians  had  anything  of 
the  accuracy  of  aim  said  to  bo  attained  by  some  of  our 
western  friends. 

Tobacco  was  no  sooner  introduced,  than  it  was  seized 
npon  by  the  medical  faculty  as  a  valuable  addition  to  their 
pharmacopia.  In  a  volume  published  by  Henry  Butler  he 
says "  it  cureth  any  griefe,  dolour,  imposthume,  or  obstruc- 
tion, proceeding  of  colde  or  winde,  especially  in  the  head 
or  breast.  The  fume  taken  in  a  pipe  is  good  against  rumes, 
catarrhs,  hoarseness,  ache  in  the  head,  stomach,  lungs, 
breast;  also  in  want  of  meate,  drinke,  sleepe  or  teste." 
Bnt  very  soon  its  opponents  began  a  war  against  it  and  the 
battle  which  began  two  centuries  ago  continue  still.  King 
James  imposed  the  first  tax  on  tobacco  :  in  Russia  smoking 
was  panished  by  amputation  of  the  nose  ;  in  the  Swiss 
Canton  of   Berne    the  offense  ranked  next   to   adultery. 

Innocent  XII  in  1690  solenmly  excommunicated  all  who 
should  take  snuff  or  tobacco  in  chnrch.  * 

It  is  not  my   purpose  to  uxtol  tobacco  ;  and  I  love  it  too  •,     » 

well  to  decry  it,  so  that  what  I  have  to  say  will  be  in  its 
connection  with  our  specialty,  and  is  by  no  means  intended 
lis  a  tirade  against  it.  I  have  tried  to  destroy  as  much  of 
it  as  possible  by  burning  it  and  I  expect  to  keep  trying  as 
long  asl  live. 
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Tobacco  cuiitaine  nicotine  in  certain  proportions,  which 
i»of  iteelf  after  dietillation,  alkaline.  Ab  it  exists  in  to- 
bacco it  ie  combined  in«tt!«8with  acid — 10,000  parts  o^ 
t'reeli  leaves  containing  only  six  parts  of  nicotine,  bnt  fifty' 
one  pnrts  of  niallic  acid,  and  nine  parts  of  niLrid  acid  com* 
bincd  with  orlier  siibstancea.  In  its  concentrated  forni  its 
action  npon  the  animal  eysteni  is  one  of  the  most  virulent 
puisons  known,  one  drop  being  snfiicient  to  kill  a  d<^,  and 
destroying  lite  in  mHi  in  poisonous  doses  in  from  two 
to  five  minutes  Hnvana  tobacco  contains  2  per  cent,  of 
nicotine,  Maryland  2.3  per  cent,,  and  Virginia  fi.9  per  cent.» 
but  these  are  from  fresh  learea,  and  tobacco  undergoes  con- 
siderable chemical  change  in  the  process  of  curing,  it  being 
asserted  that  tliere  is  a  mnch  greater  proportion  of  nicotine 
in  prepared  tobacco,  than  in  fresh  leaves.  A  fermentation 
takes  place  which  converts  certain  pre'Cxisting  principles 
into  nicotine.  Another  change  is  prodnced  by  bnrning  it, 
as  high  a89  [icr  cent,  of  nicotine  having  been  obtained  by 
this  process.  The  odorous  principle  of  tobacco  is  said  to  be 
due  to  nicotine.  Tho  amoke  contains  Sulphuretted  Hydro- 
gen and  Hydrocianic  Acid  in  small  quantities. 

fn  connection  with  many  ethers,  when  asked  by  my 
patients  in  regard  to  the  effects  of  tobacco  upon  the  teeth, 
I  have  been  accustomed  to  say  it  was  not  injurious,  where 
ordinary  cleanliness  was  observed  ;  that  it  was  a  well  known 
fact  that  those  who  used  tohncco  suffered  less  with  their 
teeth  than  those  who  did  use  it,  that  it  was  antiseptic  in  its 
nature.  I  still  think  it  is  antiseptic,  but  I  think  I  have 
proven  by  experiments  during  the  past  few  weeks,  tliat  it 
is  not  antacid.  My  attention  was  caUfd  to  it  about  a  year 
ago  while  operating  for  a  physician.  Ho  ttsked  me  what 
effect  tobacco  had  on  the  teeth  and  I  replied  that  it  was 
antiseptic.  He  called  my  attention  to  the  first  right  infe- 
rior molar  and  bicuspids,  each  of  which  was  decayed  on  the 
labial  snrfaco  at  the  neck  of  the  tooth.  I  told  him  it  was 
caused  by  cheiiiicnl  action  fromaoid  formations.  He  asked 
wliy  on  these  and  on  none  of  the  other  teeth,  and  told  me 
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that  he  felt  gnre  it  was  caused  by  tobaeeo,  a»  that  vrat^ 
where  he  aiwaye  carried  it,  and  that  he  shonld  diseontiniio 
the  me  of  it.  He  was  abowt  40  years  old>  had  splendid 
teeth^  Uiok  excellent  care  of  thetn,  and  iioBe  of  the  others 
showed  the  least  symptom  of  decay.  About  six  moivtbs 
ago  ageiitleman,  sixty-three  years  old,  came  in  to  have  his 
teeth  eleaned.  Be  had  the  fall  number  of  teeth,  '6%  all  of 
them  perfectly  souad  except  first  right  inferior  mo)ar  and 
bicQspids,  which  were  decayed  at  the  margin  of  the  gums, 
the  same  as  the  other  case  mentioned.  I  ealled  his  atten- 
tion to  them  and  he  at  once^safdi.'^  Oh,tl>at*i&  Avhere  I 
ased  to  carry  my  tobacco.  I  tldeA*tt  f(jr*fb5rty '  years-  bat 
hare  ^uit  nowt^  •        '«'-'••*:  .'^      i  i  .'^. i  ;  '    ;  :"'  ;•• 

Another  ckse  of  k  ^joietng  Waif  "whor  had*  only  eh^wed 
tobaeeo  a  year,  and  (ha  •ihohHr*i£ftd''<b>%n6pi9Vw^re'a£e€ted 
the  Batne  as  the  olhercases  iilenUoried^.-  All  'trif6e<>T'lli'eee 
persons  chewed  what  is  called  the  '^  best  fine  cnt.'^ 

I  then  began  trying  experiments,  and  resolved  to  call  tlK> 
attention  of  the  society  to  it,  that  others  might  investigate, 
and  also  to  give  the  resnlt  of  my  experiments.  My  plan 
has  been  to  place  a  portion  of  the  article  to  be  tested  in  a 
small  vial  with  piu'e  water,  cork  it,  let  it  retuatn-  over 
light  and  then  test  it  for  acfd.  It  might  be  said  that  this 
is  hardly  as  fair  a  test  as  it  would  have  been  to  place  it  in 
saliva,  both  must  he  remembered  that  saliva  contairhs  a 
small  percentage  of  acid,  and  that  in  testing  it  yon  are  far 
aiore  apt  to  get  arv  acid  reaction  than  an  alkaline,  or  even 
aeutral.  So  that  usinfj^  pi»re  water  for  the  infusion,  yon 
probably  get  le98  aeid  reaction  than  if  saliva  were  need. 
I  have  tried  a  great  many  differeivt  brands  of  cigars  and  in 
nearly  every  ease  there  has  been  an  aeid  reaction,  some 
▼eay  marked  and  others  only  a  trar^e  ;  the  cheap  Ci«ars 
showing  far  more  aeid  than  the  higher  priced  ones.  None* 
of  the  cheap  cigars  bot  that  showed  acid  distinctly,  (when 
1  sa;  cheap  cigars  I  mean  five  centers)  while  in  many  of 
the  higher  priced  ones  there  was  only  a  trace,  and  a  very 
feW)  aone  at  alL    Thie  mioral  of  this  is^  da  not  boiy  poor 
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^rs.  SinoIciDg  tobacco  I  h&ve  not  tested  at  all,  as  this 
se  not  «oiDe  iii  eoatact  with  tke  teeth.  Ckcwing  tobacco 
ve  by  fur  tlio  strongest  »eid  reRAran;  being  marked  in 
iry  <!aBe,  and  the  very  beet  wna  as  etroag  aa  the  pooreBt. 
le  eaniple  of  wkat  wrb  said  to  be  tke  very  beet  in  tke 
irket,  after  being  plneed  over  night  in  a  vi«l  with  water, 
toncbing  t)i«  «ork  in  the  inotning,  it  flew  out  with  a  pop, 
i  effervesced  like  a  bottle  of  beer.  It  tarncd  litmus 
per  a  bright  eunflet  at  onoe.  There,  gentlemen,  are  the 
lilts  of  my  esperinkents.  I  may  add  that  1  have 
oked  j}>|^:<3(/-j^dfe;9jif  ijte  tipper  tootk  where  I  always 
Id  ifiy  tigHrVrorti^vftatity  ive  or  bik  y^srs  ago,  but  the 
reKiSitfiS  lej-tMIy  ?6iift|(i,  ."jt.Cri^od/wja  is  an  inveter- 
■■  fiiiofifer^  Rits  "IwM  «»rtfi«ly'^y-'  gridift^  iirumbling,  the 
[Mtt  topth-,wJlere  lle^betd' ki;^ '(|i^ar^while  the  lower  one 
rtl+^Lt.*'*I.-do.rio«V«jitlii*  »»We«?o  had  anything  to  do 
:li  uitlier  of  iib  ir.  prodinng  tki«  reenlt.  What  think  ye  ! 
Odotiioff'rapkic  Jourmd,. 


ARTICLE  V. 
Early  American  Deniwtry. 

Bt  JL  B.  HODaKOr,  B.  D.  8. 


Prom  an  article  in  a  I'kiladelpbift  newspaper,  givivg  a 
tory  of  tlie  earlier  days  ef  that  city,  we  condense  some 
erecting  items  oonceming  the  early  daj  a  of  dcntiBtry  of 
t  country,  and  eepeoially  of  Philadelphia.  The  practice 
dentistry  wae  at  that  time  being  taken  from  tke  hands 
the  barboTd  who  kad  blended  it  with  their  ealliag,  ae  a 
itimate  part  of  it.  Of  deitistB,  however,  who  made  its 
ctice  exclusive,  there  were  very  few.  One  of  the  first 
o  visited  Pliiladelphia  was  a  Dr.  Lemayenr.  This  was 
irly  one  hundred  years  ago — 1784 — and  cnrioasly  the 
vly  revived  replantation  and  transplantation  was  in  liis 
jAvx  a  fashionable  Ihiiig.     He  aunouneod  in  an  adveF- 
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tieement  that  he  had  sncceefifQlIj  transplanted  one  hundred 
and  twenty-three  teeth  in  the  preceding  six  months,  and 
be  offered  two  guineas  for  every  tooth  which  might  be 
offered  him  by  persons  disposed  to  sell  their  front  teeth,  or 
any  of  them.  It  would  seem  that  the  price  of  living  teeth 
has  not  materially  advanced,  as  a  daily  paper  not  long 
since  contained  the  advertisement  of  a  dentist  offering  two 
dollars — not  so  much  by  twentj'-five  cents,  as  was  paid  a 
hundred  years  ago. 

The  first  resident  dentist  of  Philadelphia  who  could 
claim  eomething  more  than  ordinary  tooth-drawing  skill, 
and  who*had  scientific  knowledge  and  experience,  was  Dr. 
Jacques  Gardette,  whose  Christian  name  was  soon  Angli* 
cised  to  James.  He  was  a  native  of  Agen,  Department  de 
Lot  et  Garonne,  in  France,  where  be  was  born  on  the  13th 
of  August,  1756.  He  received  an  ordinary  academical 
education  in  a  provincial  town.  He  was  sent  to  Pans  to 
study  anatomy  and  snrgery  about  1773,  and  remained  there 
two  years  as  a  student  at  the  Boyal  Medical  School.  His 
tuition  was  considered  to  be  completed  after  a  course  of 
eighteen  months  in  the  Hospital  at  Tours.  After  that  he 
passed  a  regular  examination  at  Bayonne  by  the  surgeons 
of  tiie  admiralty,  and  received  a  commission  as  surgeon  in 
the  French  navy.  In  the  discharge  of  his  official  duty  the 
vessel  in  which  he  served  came  to  America  in  1778,  and 
shortly  after  his  arrival  Dr.  Oardette  resigned  from  the 
navy.  'He  had  previously  received  some  instruction  in 
dentistry  in  Paris,  as  a  necessary  part  of  his  naval  prepar- 
ation, from  M.  Le  Roy  de  la  Fandiniere,  a  dentist  in  high 
repnte,  and  had  studied  the  only  works  in  dentistry  then 
extant  by  Fauchard  and  Bourdet.  Dr.  Gardette  practiced 
in  Boston  and  in  Newport,  and  in  1783  established  himself 
in  New  York.  His  success  there  not  being  very  great  he 
went  to  Philadelphia  in  the  following  year,  and  was  en- 
gaged as  a  practitioner  in  dentistry  for  forty-five  years 
afterward. 

Dr.  Oardette  in    1785   resided  in   Pear  Street,   below 
Third.    In    1791  he  was  at  No.  88  Chestnut  Street.    In 
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1793  his  office  was  at  No.  75  Walnut  Street,  betwocn  Dock 
nnd  Third,  on  the  north  side.  This  was  the  most  fashiona- 
ble part  of  the  city.  He  removed  to  tic  comer  of  Ninth 
and  Chestnut  Streets  in  1818.  He  retired  from  practice  in 
1 829  and  went  to  France,  in  order  to  revisit  the  scenes  of 
his  early  life.  He  died  at  Bordeaux,  in  Aitgust,  183L 
Gardette  commenced  the  practice  of  dentistry  at  a  time 
when  the  profession  was  bnt  a  few  steps  beyond  the  basi- 
net of  the  tooth«dra«c«r  and  the  bleeder.  Instrnments 
were  few,  poorly  made,  awkward  to  handle,  and  needing 
forms  and  combinations  which  improvements  in  dental 
sdence  have  sint^e  introonced.  Operations  and  processes 
were  crude^  and  necessity  must  have  compelled  Gardette 
to  introduce  modifications  and  methods  which  have  since 
become  common  professional  property.  He  was  the  first 
to  snbstitnte  elastic  gold  bands*  or  braces,  in  tiie  place  of 
ligatures  of  silk  or  fine  gold  wire  in  securing  artificial 
teeth  when  attached  to  the  living  ones.  He  invented  the 
manner  of  monnting  natural  teeth  secured  by  means  of 
gold  pins  upon  a  gold  mortised  plate,  which  permitted  the 
teeth  to  rest  upon  the  gum  instead  of  upon  the  gold  plate. 
He  was  the  first  to  apply  tlie  principle  of  '^  suction,^'  or 
atmospheric  pressure,  for  tho  support  of  artificial  teeth  — 
doing  away  with  the  use  of  spiral  springs  and  other  incon- 
venient contrivances  which  filled  up  the  months  This  was 
done  by  him  as  early  as  1800.  The  discovery  of  this  prin- 
ciple was  accidental,  and  was  ioduced  by  finding  that  arti. 
ficial  teeth  intended  to  be  supplied  with  springs,  but 
placed  in  the  mouth  of  a  lady  in  order  to  reader  her  accne* 
tomed  to  them  before  the  work  was  considered  to  be  fin^ 
ishod,  were  perfectly  satisfactory  to  her  without  the  springs 
when  Dr.  Gardette  came  to  fix  them,  as  he  thought,  per- 
manently. Gold  foil  for  filling  teeth,  instead  of  lead  or 
tin,  which  was  formerly  used,  was  prepared  by  Gardette  for 
his  own  use  before  the  goldbeaters  paid  any  attention  to 
that  manufacture.  In  1822  the  Franklin  Institute  awarded 
the  Soott  medal  to  Dr.  Gardette  for  the  three  principal 
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improvements  in  dentistrj  above  mentioned  ;  also  an  Insti* 
tnte  medal  and  a  twenty-dollar  prize  for  a  lever  instru- 
ment with  which  to  extract  teeth  and  stamps  of  teeth.  ,  •  '     * 

Dr.  Edward  Hudson  was  in  practice  in  Philadelphia  in 
1802.  He  did  not  seem  at  first  to  find  it  concrenial  or  pay 
iDg,  aswe  iind  him  soon  after  in  the  stationery  business 
and  afterwards  as  a  brewer.  He  resumed  dentistry  how- 
ever in  1812^  dying  in  1833.  The  name  of  Hudson  is  1  '  >, 
familiar  to  those  who  have  old  dental  books. 

Id  September,  1808,  Mr.  Sanders,  snrgeon  dentist,  from 
London,  announced  that  ^'  his  invented  artificial  teeth  are  '''      \ 

of  a  composition  of  mineral  harder  than  iron.     Any  color  .   ^ 

which  never  will  change  can  be  given  to  these  teeth,  and 
they  can  be  made  to  fit  so  that  no  one  can  distingnish  them 
from  natural  teeth.     Mr.  Sanders  invites  all  persons  whom 

accident,  di^ease  or  age  has  occasioned  to  want  elegant  and  ' 

usefnl  aids  to  beauty,  utterance  and  mastication,  to  honor 
him  with  a  call.  Decaying  teeth  can  be  preserved  by  fill- 
ing their  holes  with  a  kind  of  cement  which  will  stop  the 
corruption,  and  prevent  the  toothache  and  bad  smell  which 
BQch  teeth  often  occasion."  Sanders  did  uot  remain  in  the 
city  very  long.  He  was  evidently  not  familiar  with  the 
"code,"  jndging  from  his  advertisement. 

"L.  Koecker,  Surgeon  Dentist,  late  from  Europe," 
appeared  in  1812.  Since  then  the  tables  have  turned  and 
the  European  dentist  advertises  himtelf  as  '*  late  from 
America."  His  "  Principles  of  Dental  Surgery,"  was  de. 
dared  by  Harris  to  be  ^'  one  of  the  best  treatises  that  ever 
iesned  from  the  English  press."  Dr.  Koecker  returned  to 
England  about  1S22,  and  afterward  resided  there.  He 
published  an  essay   on  ''  Artificial  Teeth,  Obturators  and  <* 

Palates,"  in  1832,  and  an  essay  on  "  Diseases  of  the  Jaw,"  .^    '. 

in  1834.  "  '     . 

The  card  of  Josiah  Drummond,  in  1818,  announces  that 
he  was  *'  prepared  by  a  r^;ular  course  of  experimental 
inBtruction,  &c.,  to  propose  his  services  in  all  cases  within 
the  province  of  his  profession,  from  the  incipient  forms  of  <i 
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ieeaee  in  dentition  to  the  toottileaa  derects  of  af^e  or  ncci- 
ent.  Ladies  mid  gentlemen  who  have  objections  to  the 
se  of  foreis:n  hninan  teeth  can  l»e  supplied  with  natnrnl 
3eth  whieii  are  not  hnrnan  to  nnawer  all  tlio  vuliiable  |>iir- 
osea  of  the  grnftcd  human  teotli."  Tiieao  "  natural  teeth, 
ot  iMiiiian,"  were  the  teeth  or  preparatiora  of  the  bones 
f  aniinnls. 

Abont  the  tame  time,  1818,  M.  Dnbiiieeon,  annoanccil 
liat  he  hud  received  "a  beautiful  colleelion  of  human 
Beth,  which  he  offers  to  set  on  pivots  only  for  $3,  and  $5 
n  aprinKs."  The  era  of  cheap  dentiatry  it  seeme  sol  in 
uite  a  long  time  back,  and  ndvertiaing  was  freely  made 
ae  of  iia  a  menns  of  introdncing  tiie  dentiat,  as  is  ^eon  by 
le  card  of  Dr.  A.  5j.  Van  Pelt,  in  1S18,  who  gave  notice 
bat,  "  having  gone  through  a  regular  coui-se  of  atndy  in 
!ie  civil  branohca  of  hia  profession,  and  having  reduced  hid 
leoretical  knowledge  to  pructice,  tenders  his  aervicee  to 
is  friends  and  the  pnblic  as  a  dentist,  &c.  ...  He  has 
n gaged  an  Italian  gentleman  whoae  excellence,  in  an'ele- 
ant  and  novel  manner  of  inserting  artificial,  natural  and 
□man  teeth,  entitles  him  to  rank  among  the  moat  celebra- 
;d  of  the  profeasion." 

Jnat  what  "  the  civil  branchca  of  the  profession  "  were 
]  those  days  is  matter  for  inquiry ;  but  it  is  more  than  aome 
entiats  now-a-daya  auccoed  in,  in  "  reducing  their  theoret- 
:al  knowledge  to  practice."  The  Italian  gentleman  is 
itrodiiocd  quite  ae  handisomely  aa  could  be  dons  in  our 
ay. 


ARTICLE  VL 

Mtkei  U8.  Vhloroform. 

r  DR.  Finom  tealk,  bcboxoh  to  the  oshebal  infibhabt 

AT  LEBD8. 

It  is  confeaaedly  diflicnit,  perhape  even  impossible,  toset. 
e,  by   statistics,  the   question  of  the   relative   danger  of 
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» 

these  two  ansestheticB  ;  chiefly  for  the  reason  that,  while  -  *     ^ 

we  know  pretty  nearly  how  many  ceatbs  from  each  agent  ^ 

occur  dnring  the  year,  we  have  not  the  means  of  ascertain- 

JDg  the  relative   proportions  of  the  cases   in   which  each  '* 

ansBsthetic  has  been  used. 

Such  being  the  case,  it  may  be  worth  while  to  record  the 
opinions  of  those  who,  having  for  a  great  number  of  years 
had  experience  of  chloroform,  have  also  for  many  years  (in 
my  own  case,  more  than  six  years),  almost  abandoned  it  in 
favor  of  ether.  I  wish,  therefore,  to  tender  ray  conchi- 
sions  for  what  they  are  worth,  based  as  they  are,  upon 
what  I  have  seen  in  the  practice  of  my  colleagues  and 
mjself  at  the  Leeds  Infirmary,  and  upon  my  experience  of 
anaesthetics  in  my  private  practice.  My  conclusions  are  as 
follows :  ! 

1.  Ether,  properly  administered,  is  a  much  safer  anses- 
tbctic  than  chloroform.  So  much  safer  do  I  believe  it  to 
i»e,  that  I  counsel  every  surgeon  whom  I  can  influence  in 
the  matter  to  study  the  method  of  its  administration,  and, 
to  let  ether  take  the  place  of  chloroform.  The  exceptions 
I  make  in  favor  of  chloroform  are:  in  infants,  in  patients 
subject  to  asthma  or  chronic  bronchitis,  and  also,  perhaps, 
in  cases  of  abdominal  obstruction,  with  difficult  breathing 
in  which  an  operation  has  to  be  performed. 

2.  When  many  operations  have  to  be  done  in  rapid 
snccession,  to  use  ether  is  a  great  economy  of  time.  A 
good  '^etherist  "  can  get  most  patients  under  its  influence 
in  from  oao  and  a  half  to  two  minutes,  whereas,  in  my  ex- 
perience, chloroform  must  be  given  from  six  to-fifteen  min- 
utes before  an  operation  can  be  commenced.  I  am  aware 
that  chiorolortnists  trained  in  Edinburgh  usually  adminis- 
ter chloroform  more  rapidly  than  those  trained  in  Euglish 
hospitals. 

3.  A  patient  under  the  influence  of  ether  is  far  more 
passive,  and,  therefore,  in  a  more  convenient  condition  for 
operation,  than  one  under  chloroform.  As  soon  as  the 
effect  of  chloroform  is  paseing  ofl^,  the   patient  becomes  as 
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a  rule,  and  often  very  anddenly,  very  aonBitive  to  pain ; 
whereas,  in  the  case  of  ether,  especially  if  the  patient  has 
been  kept  for  Bome  time  under  its  influence,  the  retnm  of 
sensibility  to  pain  is  very  slow.  In  fact,  a  patient  may 
become  so  far  coneciouB  as  to  converse  with  the  surgeon 
while  stitches  are  boin^  made  in  the  wound,  and  at  tbe 
same  time  be  entirely  unconscions  of  pain.  This  was  not 
ray  experience  of  chloroform. 

4.  When  ether  is  administered  without  food  on  the 
stomach,  troublesome  sickness  is  very  rare. 

6.  In  neing  ether,  the  safety  and  comfortof  the  patient, 
tbe  rapidity  of  tbe  aneesthesia,  and  the  convenience  of  the 
Burgeon  in  operating,  depend  very  directly  upon  the 
method  of  administration  employed,  and  the  manner  in 
which  the  administrator  does  his  work. 

6.  There  arn  f^ood  methods  of  administration  of  fthei 
and  bad  methods,  and  there  are  good  and  bad  "etherists." 
The  varying  ophiiuns  of  the  value  ether  which  prevail  in 
the  profession  probably  depend  very  directly  npon  the 
varying  methods  and  manners  of  administration. 

T.  It  is  a  bad  method  to  give  "  ether  on  a  towel,"  as 
first  taught  us  by  Dr.  Joy  Jeffreys,  to  whom  England  is 
deeply  indebted  for  his  successful  crusade  in  favor  of  ether. 
This  involves  a  great  waste  of  ether,  ten  to  twenty  ounces 
being  required.  The  patient's  lungs  are  chilled,  and  bron- 
chial rales,  struggling,  and  maniacal  excitement  not  unfre- 
quently  result.  I,  along  with  my  colleagues,  commenced 
ether  under  this  system  as  a  dnty,  and  by  no  means  an 
agreeable  one,  and  held  on  doubtfully  when  I  Buspected 
that  some  patients  probably  died  from  the  effects  of  the 
chilling  of  the  lungs. 

8.  It  is  a  bad  method  te  give  ether  with  the  American 
basket-work  frame,  which,  though  not  much  better  than 
the  towel,  served  a  good  pnrpose  as  a  step  to  bettor  thiogf. 

9.  The  good  methods  are  those  in  which  the  patient 
breathes  over  ether  into  an  india  rubber  bag,  a  method,  I 
believe,  introduced  into  practice  by  Dr.  Ormsby,  of  Dublin, 
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and  carried  to  further  perfection  by  Mr.  Clover.     In  this  •  *     ^ 

method,  the  patient  breathes  the  same  air  over  and  over 
again  for  six  or  eight  times,  thereby,  economizing  the  heat 
of  the  air  passages,  economising  ether,  and  enhancing  the  , 

effect  of  the  ether  by  partial  asphyxia.  My  experience  of 
the  nse  of  Clover's  smaller  inhaler,  nnder  good  manage* 
ment,  is  this :  (a)  A  patient  can  generally  be  ready  for 
operation  in  a  minate  and  a  half,  sometimes  in  less  than  a 
minute;  (J)  There  is  rarely  any  struggling;  (c)  Noisy  ex- 
citement hardly  ever  occurs — perhaps,  in  my  practice  once 
in  a  hundred  times;  (d)  Hales  in  the  trachea  are  but  sel- 
dom heard  ;  {e)  Instead  of  six  or  eight  ounces  of  ether  ' 
being  used  in  a  short  operation,  and  sixteen  to  twenty  in 
one  lasting  an  hour  or  an  hour  and  a  half,  half  an  ounce  or 
less  suffices  for  a  short  operation  (such  as  **  sphincter-stretch- 
ing "  or  "  iridectomy  "),  and  two  to  three  ounces  for  an 
operation  of  an  hour's  duration,  such  as  colotomy  or  ex 
cision  of  a  joint 

10.  The  administration  of  ether  by  inferior  methods  is 
still  too  common,  and  was  until  recently  prevalent  in  some 
of  oar  larger  hospitals. 

11.  Even  with  Ormsby's  or  Clover's  inhalers,  there  is 
an  infinite  variety  of  skill  in  different  etherists. 

12.  In  order  to  become  a  good  ctherist,  the  administra- 
tor must  study  how  to  give  either,  must  watch  the  patient 

attentively  while  giving  it,  and  during  the  earlier  inhala- 
tions must- very  carefully  and  studumsly  adjtud  the  un»s- 
thetic  to  the  sensations  of  the  patient 

13.  A  careful,  attentive,  student,  with  tact,  and  not 
hard  and  unfeeling,  can  easily  and  in  a  short  time  be  taught 
to  give  ether  properly. 

Since  the  adoption  of  Clover's  inhaler,  I  have  had  singu- 
lar freedom  from  anxiety  about  my  anaesthetics — far  greater 
freedom  than  in  the  previous  period,  when  I  had  to  depend 
npon  chloroform. 

Finally,  I  would  say  that  this  favorable  opinion  of  ether 
18  based  upon  my  experience  of  its  use  by  a  series  of^very 
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able  adiiiiniBtratore — some  in  the  Leeds  lafirtimry,  othere 
ivlitle  acting  hb  my  private  clinical  aasistants.  Speakingite 
a  looker^D,  ratlier  than  as  an  adiiiintBtrator,  I  shonkl  eitjr 
that  the  chief  points  in  the  rigbt  alminiatrution  uf  elher 
are :  firB,t,  to  overcome  the  nervons  dread  of  the  patient 
by  applying  tbe  mouthpiece  only  ;  then  to  torn  on  the  ether 
gently,  nntit  the  {rlottt»  becomes  tolerant  and  tlie  patient  is 
slightly  Dncmiscious ;  laetly,  to  complete  the  aoeeethesia 
rapily.  In  advising  bcginnero,  I  compnre  the  regnlationof 
tbe  quantity  of  ether  to  the  "curve  of  harnKHiic  progres- 
nion." — British  Med.  Journal. 


AKTICLE  Vll. 
7A«  JXtordera  of  Prvmary  2J«ji(*<«)n.-^(Con tinned.) 

If  these  facts  are  not  constantly  observed,  they  are  at 
least  common,  and  it  is  certainly  rery  rare  to  find  a  child 
vho  has  not  suffered  more  or  less  during  tbe  ptiriod  of  den- 
tition. I  bave  observed,  for  my  part,  a  child  who  never 
had  ono  of  bis  first  twenty  teeth  without  suffering  from 
one  or  several  conviiiaions,  and  who  has  never  presented 
any  since  tbe  period  of  dentition. 

What  we  bave  siiid  of  tbe  fever,  diarrhcen,  and  nervon; 
disorders,  can  be  repeated  with  equal  justice  fur  tbe  mnlti 
form  eruptions  frequently  observed  in  similar  casee.  There 
is  nothing  epecial  to  distiiigDish  these  eruptions,  any  mon 
than  the  intestiual  or  nervons  disorders,  from  those  pro- 
duced by  other  and  widely  different  causee.  They  deniou' 
strate,  however,  tbe  existence  of  disorders  in  tbe  functions 
of  tlie  varions  organs,  and  in  the  te^retions,  produced  bj 
dentition. 

What  especially  characterizes  these  eniptions  is  tl>( 
period  of  their  appearance  and  the  manner  in  which  thej 
follow  "  the  evolution  of  the  teetb,  preceding  and  accom 
panying  tbe  irrnption  of  a  gronp  of  teclb  and  then  disap 
pearlng." 
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If  all  the  morbid  Bymptoms  obgerred  during  dentition 
caoTiot  be  ascribed  to  this  physiological  act,  it  is  not  the 
lese  tnie  that  these  disorders,  appearing  only  at  this  period, 
aceoinpanying  the  irruption  of  the  teeth  and  ceasing  when 
this  is  accomplished,  do  not  leave  in  doubt  their  veritable 
eaupstion. 

It  may  be  admitted  that  dentition  is  not  an  isolated  phe- 
nomenon; that  it  coincides  with  a  period   of  peculiar  ac-  '    .  », 
tivitj  in  the  development  of  the  child,  principally  with  the 
fomiatioD  of  the  bones,  the  increase  of  tho  glandular  sys- 
tem of  the  digestive   apparatus,  and   at  this  moment  the                                • '       [     ' 
nervons  sensibility  is  at  its  highest  pitch. 

This  is  all  true,  but  it  is  certain  that  dentition,  particu- 
larly when  painful,  has  a  preponderating  role  in  the  causa- 
tioii  of  these  morbid  manifestations. 

After  denying  that  teething  can  be  of  itself  painful,  M. 
Magitot  demonstrates  that  traumatisms  practised  on  young 
animals  at  the  period  of  dentition,  and  affecting  more  or 
less  deeply  the  gum  or  the  tooth,  do  not  determine  any- 
thing comparable  to  the  disorders  attributed  in  children  to 
the  evolution  of  the  teeth. 

We  are  of  opinion  that  there  can  be  no  analogy  between 
the  sections,  punctures  and  tearing  of  the  alveoli  in  these 
experiments,  and  the  normal  evolution  of  the  tooth,  which 
Separates,  forces  out  and  slowly  compresses  the  tissues. 
This  last  is  a  purely  vital  act,  not  in  any  manner  repro- 
duced in  the  traumatisms  already  mentioned,  which  induce 
widely  different  reactions. 

In  the  same  way  the  nnnierous  diseases  of  the  teeth, 
caries,  ulcerations,  etc.,  may  often  induce  very  severe  pain 
without  provoking  any  symptom  resembling  those  observed 
daring  the  period  of  the  evolution  of  the  teeth.  The  re- 
actions are  peculiar  to  this  period  and  are  analogous  to 
those  observed  during  the  evolution  of  other  organs. 

The  opinions  of  M.  Magitot  are  reproduced  in  the  ably 
and  conscientious  thesis  presented  by  M.  Leveque  to  the 
Paris  Faculty. 
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We  have  particularly  considered  the  Beren  obeervatiotn 
iren  bj  M.  Levegne,  and  we  find  that  eeveral  might  be 
iven  as  types  of  the  disorders  induced  by  dentition,  and 
)0  interpretation  of  them  pv-oD  by  tbe  author  is,  to  say 
le  leapt,  extremely  fBr-fetcbe<].  But  these  ubjections  do 
ot  niar  the  value  of  tbe  work ;  it  is  possible  that  the 
ntbor  will  percist  in  his  ideas  if  he  practices  dentistry  ex- 
Ineirely.  Bnt  it  wonid  be  entirely  different  if  he  is 
tiled  npon  to  follow,  in  their  maladies  and  indbpositione, 
onng  infants,  to  have  them  nnder  his  care  dnriog  their 
evelopment,  and  be  obliged  to  interpret  their  snfferings. 
[e  wonId  then  remark,  with  all  clinical  observers,  that 
entition  exercises  a  very  marked  influence  in  the  prodnc- 
on  of  infantile  disorders,  and  he  would  soon  recognitehow 
>]id1y  the  opinion  he  combats  to-day  is  established. — M. 
UaneKez,  ui  Mtd.  and  Surg.  Separter. 


ARTICLE  Till. 
The  Decadence  of  the  Amerioan  family. 

We  do  not  like  to  be  dolefnl,  bat  it  is  impossible  to 
^ore  some  of  the  facts  that  have  been  presented  within 
lelast  year  or  two  by  Dr.  Goodell,  Dr.  ]!4'athan  Allen, 
nd  others.  These  facts  relate  to  an  alli^^  chanp^  in  the 
hysical  organization  of  our  men  and  women,  and  to  the 
ecadence  of  family  life  among  Americans.  Dr.  Allenr 
ho  has  been  studying  this  subject  for  many  years,  pre' 
tnts  tbe  case  very  directly  in  an  article  entitled  "The 
ew  England  Family**  (TMe  I/eus  ^nffkmder).  It  is 
iserted  that  the  objects  of  the  institution  of  tbe  femily 
■e  three  :  the  propogation  of  children,  the  preservation  of 
taatity,  mutual  help  and  company.  ]n  each  of  these 
•spects  the  American  family,  espeeially  the  New  England 
imily,  shows  a  marked  and  progressive  deterioration,  since 
le  hundred  years  ago. 

As  regards  the  propagation  of  children,  it  is  shown  that 
le  average  native  New  England  family  is  very  much  less 
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prodactive  than  formerly.  This,  we  are  told,  is  due  not 
alone  to  the  indoction  of  abortions  and  the  prevention  of 
conception,  as  was  at  one  time  asserted,  bnt  to  a  change  in 
the  physical  organization  of  the  parents.  Individuals  in 
whom  the  balance  of  tissaes  and  functions  is  not  well  pre- 
served are  less  fertile.  The  very  nervons,  or  the  very  lym- 
phatic temperaments  accompany  a  lessened  reprodactive 
powet.  The  tendency  of  the  age  is  to  a  one-sided,  intellec- 
tual cultivation  and  nndae  and  artificial  development  of 
nervous  tissue ;  hence  a  comparative  sterility.  The  birth- 
rate in  New  England  families  has  been  steadily  declining 
ontil  now  it  is  lower  than  that  of  any  European  country 
except  France.  One  additional  element  in  this,  no  doubt, 
18  the  habic  of  delaying  marriages — a  habit  made  almost 
necessary  by  the  more  expensive  style  of  living  which  is 
demanded,  and  by  what  some  consider  the  selfishness  of 
young  men  who  prefer  not  to  sacrifice  their  liberty  to  the 
responsibility  and  expense  of  domestic  life. 

Another  indication  of  family  deterioration  is  the  increase 
of  divorces.  These  were  rare  a  hundred  years  ago,  now 
they  number  one  to  about  twelve  marriages  in  New 
England,  while  among  our  foreign  populations,  who  are  less 
edoeated,  and  even  less  moral,  the  ratio  is  one  to  forty  or 

fifty- 
Many  evidences  are  brought  forward  to  show  that  mar- 
riage does  not  accomplish  all  that  it  has  done  or  ought  to 
do  10  preventing  adultery.  The  frequency  of  the  charge 
of  adultery  in  divoncc  suits  is  great,  it  being  made  in  about 
one-third  of  the  cases.  The  increase  in  late  marriages, 
which  leave  many  more  of  both  sexes  exposed  to  temptar 
tion,  is  an  undoubted  factor  in  the  alleged  increase  of  lieen* 
tiousnoss. 

Ad  regards  the  third  object  of  marriage,  '^  mutual  help 
and  company,"  our  author  alleges  the  decrease  in  the 
nnmber  of  marriages,  the  modes  of  life  and  business  by 
which  men  are  kept  away  from  their  homes,  turning  their 
whole  energies  in  eyery  djreeiion  except  the  making  home 
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aant.  To  tlie  Now  York,  as  well  re  New  England 
nees  irian,  home  is  otlen  only  a  place  to  eat  and  catcb 
brenth  in  during  tlie  intervals  of  btitiinesa.  It  is  also 
;ed  that  New  England  women  are  losing  their  love  of 
iring  and  home. 

be  family  life  of  the  American,  therefore,  according  to 
above  indicment,  occurs  more  rarely,  begins  later  in 
is  blessed  with  fewer  offspring,  la  accompanied  with 
happiness  and  less  fidelity  ;  is,  in  fine,  less  of  an  insti- 
in  than  formerly.  The  more  artificial  attractions  of 
world  have  supplanted  it. 

r.  Allen's  remedy  is  in  an  attempt  to  revive  the  family 
t  again.  As  the  foundation  of  Church  and  State,  as 
nstitiition  by  which  good  citisens  are  made,  its  proser- 
in, he  truly  assertB,  should  be  jealously  guarded.  The 
;7inan  and  moralist,  the  statesman  and,  by  no  means 
:,  the  physician  are  urged  to  use  their  infiaence  to  pre- 
this  physical  and  family  deterioration,  which,  although 
aps  exaggerated  by  some,  unquestionably  exists. — £di- 
d  *n  Medical  Record. 


ARTICLE  IS. 
Case  of  Interest 


r.  Rich,  of  New  York,  describes  the  following  interest- 
;ase :  "  The  subject  was  a  daughter  of  an  eminent  phy- 
n  of  this  city.  Her  teeth  had  been  continuously 
T  my  care  from  childhood.  She  grew  up  a  fine, 
thy,  robust  girl,  with  large,  regular,  tiae  teeth,  which 
lept  in  good  order  and  was  very  proud  of.  When  she 
about  twenty  years  of  age  she  complained  of  an  occa 
kl  severe  pain  in  the  right  superior  first  molar.  She 
alted  me  about  the  trouble  the  tooth  was  giving  her, 
I  made  a  careful  and  thorough  examination  of  the 
ding  member,  bat  could  not  discover  any  cause  for 
lain  she  was  Buffering.     The  tootli  was  perfectly  sound, 
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not  a  speck  of  decay  about  it,  and  not  at  all  sore  to  prep. 
snreand  percussion.  The  appliuation  of  a  current  of  elec- 
tricity gave  no  indication  of  a  dead  pulp.  The  intervals 
between  the  periods  of  suffering  became  shorter,  and 
within  six  uiontl)S  after  its  appearance  it  became  coutinn- 
0116,  and  the  torture  from  it  was  almost  unbearable.  She 
coald  not  sleep  except  when  under  the  influence  of  nar- 
cotics; she  became  extremely  nervous  and  irritable,  and 
the  derangement  of  the  syptem  was  general.  She  lost  her 
appetite,  and  ran  down  in  health  and  flesh  very  rapidly, 
and  her  condition  became  a  source  of  great  anxiety  to  her 
familj.  Durins:  all  tiiis  time  she  was  under  the  care  of 
her  father,  a  most  skillful  physician,  who  tried  every  means 
available  to  relieve  her  and  enable  me  to  save  the  tooth. 
The  symptoms  were  something  like  those  that  occur  when 
there  are  osseous  formations  going  on  in  the  pulp,  and 
with  the  idea  that  possibly  that  may  be  the  cause  of  suffer- 
ing, I  destroyed  and  extirpated  the  pulp;  no  such  forma- 
tions were  found  in  it,  and  no  relief  followed  the  removal 
of  the  palp.  I  then  extracted  the  tooth.  The  pain  and 
nervo'js  irritation  immediately  disappeared  and  the  patient 
rapidly  recovered  her  health  and  good  looks.  When  I 
looked  at  the  tooth  after  taking  it  out,  I  found  a  part  of  the 
roptnred  membrane  was  still  attached  to  the  palatal  root; 
Dpon  examining  this  under  the  microscope,  I  discovered 
three  points  of  inflammation  in  different  parts  of  the  mem- 
brane that  remained  on  the  root,  about  the  twentieth  of  an 
inch  in  diamettr.  With  this  exception,  the  membrane  had 
the  appearance  of  being  strong  and  healthy,  and  except  in 
those  spots,  was  entirely  free  from  inflammation.  From 
6ome  previous  experiences,  these  spots  of  inflammation, 
the  general  character  of  the  case,  suggested  spicules  in  the 
socket.  The  day  after  the  tooth  was  extracted,  I  made  a 
very  careful  examination  of  the  socket,  and  found  not  only 
the  three  that  corresponded  with  the  points  of  inflamma- 
tion but  discovered  with  the  microscope  a  number  of  other 
small  spicules   in    that   and  the  sockets  of  the  other  roots. 
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.  few  months  after  the  extraction  of  the  tooth  I  have  jnst 
lentioned,  the  aame  eymptoiiie  were  developed  in  the  first 
ipen'or  inolur  of  tlie  left  side.  In  tlie  case  of  this  tooth, 
I  Boon  ns  the  s^'inptunis  were  well  aeecrtained  to  be  iden- 
cil  with  thope  Rttending  tlie  com  men  cement  of  her  snffer- 
ig,  the  tooth  WR8  extracted,  as  the  patient  wonid  not 
fiderjuo  rcpetltiun  of  tho  tortnre  experienced  with  the  firat 
le.  And  by  this  process  thiB  young  lady  h»a  lost  four  of 
3r  upper  molars  duriiig  the  lact  live  _vear*«,  the  first  and 
icond  molars  on  each  side.  As  yet,  none  of  the  other 
leth  have  been  affeeted  in  that  way." — Odontological 
ocieiy  of  Nevj   York. 


ARTICLE  X. 
Cftncer  of  Ton^te — Removal  of  Entire  Organ. 

N.  W,,  aged  49,  was  admitted,  giving  the  following  hia- 
•ty :  Has  for  years  indulged  freely  in  epiritoiis  liq-iorB, 
id  need  tiie  ordinary-  clay  pipe,  being  an  inveterate 
noker.  He  Iihb  also  been  in  the  habit  of  tasting  tea.  No 
istory  of  syphilis  or  BiiBpicioiis  ulceration  of  the  mucous 
embrane  of  the  month  can  be  obtained.  Some  years  ago 
i  broke  the  first  motar  tooth  of  the  right  side,  leaving  a 
larp  point,  which  constantly  irritated  the  side  of  the 
mguc.  About  the  month  of  March,  IKSU,  he  first  noticed 
smHll  pimple  on  the  fioor  of  the  mouth,  under  the  right 
)rder  of  the  tongue;  this  was  cauterized,  and  apparently 
sappearcd.  Sonio  months  later,  a  suiatl  icdtiraled  mass 
as  felt  in  the  situation  of  the  pimple,  and  now  the  de- 
lyed  tooth  was  extracted.  On  the  lOlh  September,  1880, 
r.  Roddick  removed  with  scissors  the  nodular  mass, 
igcther  with  a  portion  of  the  side  of  the  tougne.  From 
lis  operation  the  patient  appeared  to  recover  perfectly, 
id  did  not  come  i.nder  observation  again  until  June  9th 
'  this  year. 

On  admisEion,  the  patient  appeared  in  good  health;  no 
'idence  of  cachexia.     On   examination,  a  lump  of  aboot 
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the  size  of  a  pigeon's  egg  is  felt  in  the  Yieinity  of  the  orig- 
inal indnration,  bnt  involving  two-thirds  of  the  lateral  half 
of  the  toDgoe,  and  interfering  very  n>nch  with  the  move- 
ments of  the  latter,  preventing  its  protrusion  beyond  the 
line  of  the  teeth.  The  snbmaiillary  gland  of  that  side  i® 
also  enlarged. 

Juik£  13M. — The  patient  being  etherized,  and  a  ligature 
passed  throogh  the  point  of  the  tongue  to  control  it,  the 
operator  proeeeded  with  scissors  to  separate  the  organ 
from  the  floor  of  the  mouth,  cutting  widely,  especially  on 
the  right  side.  Nnnnelly's  inciseion  was  then  made  in  the 
middle  line,  between  the  chin  and  hyoid  bone ;  through 
this  the  chain  of  the  eerascnr  waa  carried  and  made  to  en~ 
circle  the  tongue  ae  far  back  as  possible,  being  kept  in 
position  by  means  of  a  k>ng  needle  transfixing  the  organ. 
The  entire  tongue,  with  diseased  portion,  was  then  readily 
removed,  an  interval  of  a  quarter  of  a  minute  being  made 
to  elapse  between  each  click  of  the  ecrasenr.  The  hemoi^ 
rhage  was  trifling.  As  a  precautionary  measure,  a  ligature 
was  passed  through  the  stamp  and  held  to  the  cl>eek  by 
means  ot*  adhesive  piaster*  This  was  intended  to  be  util- 
ized in  the  event  of  hemorrhage  or  other  emergency.  The 
enlarged  gland  was  subsequently  removed  by  means  of  an 
incision  along  the  margin  of  kho  jaw.  A  large  drainage 
tube  was  passed  through  the  opening,  so  as  to  facilitate  the 
removal  from  the  floor  of  the  month  of  saliva  and  other 
discharge. 

The  treatment  for  some  days  consisted  simply   of  the 
application  of  ice   to  the  stump  and  tl^  administration  of 
small  quantities  of  milk  by  means  of  a  spoon.     A  mouth* 
wash  containing  carbolic  acid  and  glycerine   was   used 
throughout. 

The  recovery  was  aninterrnpted,  and  the  patient  was 
discharged  cured  on  the  27th  day.  He  was  seen  on  the 
31st  of  July,  and  could  make  himself  readily  understood^ 
although  there  are  many  words  in  which  th  e  dentals  pre- 
dominate) which  he  cannot  pronounce.    The  diseaae  waa 
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fonnj,  OD  niicroscopiu  examiaatioTi,  to  be  *eliirriis  canoer- 
— Dr.  lioddick  iu  Canada  Med.  and  Stirg,  Journal. 


ARTICLE  Xt 

Syphilitic  Deformity  of  the  TetAh. 

Before  tlie  (Montologival  Society  of  Orent  Britnn  Mr. 
Ackery  showed  Imo  eases  of  wniUteral  syphilitic  deformity 
of  the  upper  centrnl  incisiors  ;  in  each  ease  tite  kft  central 
showed  the  typiexl  n«tcli  wlule  thn  right  wma  normal, 
which  pO'^BBegi'edBoraeinteTeel  us  an  usual  occiirrcBce,  since 
eirice  nearly  nil  pyphilitic  [iinniteetationsare  bilateral.  Mr, 
Coletnaii  presented  a  mode)  of  a  case  in  which  there  were 
two  eiUKjrnumeniry  tientnils  wf  distinctly  syphletic  type, 
w4n'le  tlie  (>topor  eentrnis,  ■which  were  coming  down  within 
the  arcii,  were  weli  formed.  The  patient  presented  -other 
evidences  of  eyphilitie  taint.  Before  a  meetinj;  of  th« 
6ame  Society  {Brtiisk  Medical  Journal^  Dr.  B.  W,  Rich- 
ardson read  a  puper  on  "The  Oanees  of  Dental  Caries^ 
Constitutional  and  Local.''  For  eome  years  ho  has  kept  a. 
record  of  titc  condition  of  tlie  teeth  of  all  patients  that 
came  before  him.  Be  fmnd  that,  of  over  four  tbonsaod 
persons,  of  both  sexes  and  all  ages,  over  eighty  per  cent, 
were  affected  more  or  lees  se^'erely  with  dental  caries  ; 
while  it  was  rare  to  meet  with  a  person  in  whom  both  sets 
■of  teeth  were  altogetlier  free  from  tke  disease.  The  two 
general  caases  which  he  believes  to  be  chiefly  reeponsibl« 
for  this  condition  of  affaii-s  are  hereditary  e}-|thiti8  and  dya_ 
jpepsia.  With  rcgttrd  to  the  first,  he -quoted  the  statements 
of  Professor  Gross  and  Dr.  Holland,  respecting  the  prpor- 
tiou  of  tl)e  adult  population  of  the  United  firatcs  and 
€reut  Uritain,  respectively,  who  acquire  the  primary  dia. 
«a6e,  estimated  iti  eacli-cttse  at  about  one  in  eight.  Con- 
tracted in  adult  life  syphilis  does  not  materially  atfect  the 
teeth  ;  but  the  hereditary  constitution  bequeathed  by  it  is 
nndoubtedly  indicated  in  the  nest  generation  by  diaeaae-o/' 
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the  teeth,  and  by  a  constitutional  condition  in  which  carieg 
is  readily  developed.  It  is  hard  to  say  wliether  dyspepsia 
shonid  be  placed  before  or  after  syphilid  in  point  of  iinpor- 
tance. — Medical  Timea  and  Gazette. 


EDITORIAL,  ETC. 


Physical  DiagrioeU, — The  diagnosis  of  pathological  condi* 
tioiis  in  certain  tooth  troubles  is  often  obscured  by  inability  on 
the  par^  of  the  patient  to  point  out  the  offending  member. 
The  greatest  assiduity  and  acuteness  is  called  for  on  the  part  of 
the  dental  practitioner  to  avoid  mistakes.  In  illustration  of 
this,  not  long  since  a  remarkably  careful  operator  removed  a 
large  filling  from  a  superior  bicuspid  on  account  of  supposed 
dead  pulp,  but  on  drilling  beyond  the  cavity  unmistakable 
eigns  of  vitality  were  manifested.  Yet  there  was  a  fistulous 
opening  in  the  alveolus  opposite  the  apex  of  the  root  of  the  sus- 
pected tooth.  Oareful  exploration  revealed  a  necrosed  plate  of 
alveolus,  the  cause  not  discernable,  aud  with  its  removal  the 
trouble  ceased. 

The  following  method  has  been  helpful  in  cases  where  there 
was  manifest  trouble  but  difficult  of  location.  Place  the  tip  of 
the  finger  against  the  side  of  the  tooth  most  distant  from  the 
operator ;  rap  upon  the  tooth  with  the  end  of  an  excavator. 
The  sense  of  touch  will  sometimes  enable  one  to  detect  loose- 
ness in  the  tooth  when  ordinary  signs  fail.  It  is  like  pulse 
diagnosis,  requiring  cultivation  of  touch.  Something  may  be 
done  with  exastosed  roots  of  teeth  in  the  same  way. 

There  is  a  good  book  by  Hilton  of  England,  on  the  *'  Influence 
of  Best  in  Pain/  which  contains  some  practical  lessons  in  diag- 
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[      •'  no8i8  which  are  well   worth   study.    The  principles  he  lays 

down  are  in  many  cases  applicable  to  dental  practice.  It  will 
pay  to  read  this  book,  and  it  is  a  cheap  one. 

In  connection  with  this  subject  of  diagnosis  the  writer  saw  a 
few  days  ago  what  appeared  to  be  a  bad  abscess,  at  the  root  of 
a  lower  inscisor.  But  as  the  tooth  responded  to  the  usual  tests 
for  vitality  careful  examination  showed  that  salivary  calculus 
was  the  cause  of  the  ulceration. 

Occasionally  we  see  the  tips  of  roots  of  teeth  partly  protrud- 
ing, the  tooth  still  firm.  To  amputate  these  protruding  ends  is 
a  neat  operation,  and  often  successful,  Also  amputation  of 
roots  of  abscessed  teeth  has  proven  successful.  This  if  practi* 
cable  ie  better  than  extracting  and  replacing ;  with  either  spray 
and  the  dental  engine  the  operation  might  be  brief  and  com- 
paratively painless. 

J.  B.  HoDOKIH. 
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JSiandpiecee  for  dental  engines  are  and  have  been  the  most 
vexatious  of  all  appliances  connected  with  modern  dentistry. 
At  least  such  is  the  experience  of  the  writer.  He  has  run 
through  with  most  of  the  handpieces  since  the  first  crude 
"  Morrison  "  came  out,  though  it  is  certainly  true  that  thenew- 
4n  est  handpiece  is  a  delightful  thing.    From  the  first  we  have  felt 

that  the  ''chuck^'  handpiece  was  the  ideal,  and  ought  to  be,  if  ^ 
properly  constructed,  superior  to  any  othen  Lately  Mr.  Gteo« 
EL  Hodge,  of  New  York,  has  manufactured  a  handpiece  on  the 
**  chuck  "  style,  which  after  some  months  use,  by  self  and  oifaers 
eeems  the  nearest  approximation  to  **  the  thing  "  we  have  seea« 
tt  is  so  very  simple  in  its  construction  it  is  hardly  liable  to  get 
out  of  order,  which  has  been  the  bane  of  all  the  "chuck** 
handpieces,  and  its  carrying  of  the  btur  is  certainly  steady  to 
perfection.  At  first  it  seems  a  little  clumsy  but  with  use  this 
feeling  passes  away,  and  the  bur  is  changed  as  quickly  as  with 
any  of  these  devices.  The  principle  on  which  this  handpiece 
is  constructed  is  certainly  the  true  one,  and  its  merits  will  tell 
in  the  long  run, 

J.  B.  HoDIQRN. 


Illness  t/  Dr.  Marshall  E.  Webb, — The  many  friends  of  Dr. 
Marshall  H.  Webb^  will  be  pained  to  know  that  he  has  been 
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ving  seriously  ill  for  a  long  time  at  his  home  in  Lancaster,  Pa.,  *     % 

^'^d  that  his  condition  at  the  time  of  this  writing  is  deemed 
^'fitical.  It  is  earnestly  hoped  that  these  apprehensions  may 
prov©  groundless,  and  that  the  "  little  Doctor  *'  may  be  soon 
^^*  nc  again,  in  health. 


MONTHLY  SUMMARY. 


hemorrhage  and  Oangrene  from  a  Carious  Tooth.'^tn  the 
St.  Louis  Medical  and  Surgical  Journal,  Dr.  William  A  Byrd 
reports  the  following  case :  He  was  called  to  see  a  boy  be- 
tween seven  and  eight  years  of  age  who  was  Huffering  from 
gangrene  of  the  left  side  of  the  face  and  ueck,  accompanied 
with  severe  hemorrhage.  The  child  was  very  aneemic,  with  the 
left  side  of  the  face  swollen,  with  an  opening  that  would  admit 
the  point  of  a  finger,  opposite  the  submaxillary  gland,  another 
in  the  meatus  auditorious,  and  another  in  the  mouth  opposite 
to  the  outside  of  the  first  molar  tooth  ;  from  all  these  openings 
was  flowing  a  dark,  very  offensive  fluid,  mixed  with  arterial 
blood,  and  also  shreds  of  gangrenous  connective  tissue  pro- 
truded from  them.  For  some  weeks  the  child  had  suffered 
from  an  offensive  discharge  from  the  left  ear  ;  and  about  two 
weeks  before  I  saw  him  the  first  left  molar  tooth  commenced 
aching  and  the  jaw  to  swell.  Subsequently  a  black  spot  ap' 
peared  opposite  the  tooth,  and  at  this  spot  the  skin  gave  way 
giving  vent  to  a  dark,  yerj  offensive  discharge.     The  swelling 


•     • 


. 


\ 


4 

t 


f 


» 


American  Journal  of  Dentat  Actence. 

he  ear  ftiH  the  tooth  coalesced  and  the  absecss  brokn  into 
r  and  mouth,  causing  a  profnne  discharge  from  each.  In 
ot  two  blood  was  freely  discharged  from  all  three  open- 

Tlie  patient  was  etheaized,  and  it  was  discovered  that 
eeding  came  from  bo  many  poiots  that  it  would  be  im- 
;able  to  secure  all  of  them  withont  too  great  a  loss  of 
and  shock  to  the  patient.     It  was.  therefore,   decided  to 

the  common  carolid,  which  was  done  with  catgut, 
gh  the  inciBsion  a  great  quanlity  of  KangKnouB  matter 
moved  ae  high  as  above  the  zygoma  and  down  nearly  to 
Lvicle.  The  cavity  was  carefully  washed  out  with  a  soIq- 
'  boracic  acid  and  packed  with  oakum  soaked  io  eucalyp- 
d  vaBeline,  He  ralied  well  and  seemed  brighter,  but 
gain,  and  died  on  the  second  day.  Br.  Byrd  thinks  that 
rious  tooth  was  the  o'igin  of  the  trouble,  and  that  if  it 
ten  attended  to  in  time  ths  result  irould  most  likely  have 


Denial  Engine  Modified  for  Surgical  Use. — Dr.  Garretson, 
ladelphia,  in  an  illustrated  article  (Annals  of  Annlomi/ 
irgei-y,  March,  1882),  describes  a  new  mechanical  adjuv- 
-  surgical  operations,  which  seems  calculated  to  give  great 
[ice  in  a  certain  class  of  operations,  where  the  parts  are 
t  of  accens  or  a  special  nicety  is  required  that  is  hardly 
btained  with  the  ordinary  instruments  of  the  surgeon's 
entariuro.  This  appliance  is  in  reality  nothing  but  a 
d  dental  engine,  and  those  who  have  seen  the  latter  in 
I  readily  understand  the  mechanism  of  the  former.  For 
re  cable  of  the  dental  engine  is  pubHtitutad  a  stell  arm. 
Btant  turns  the  crank  of  the  surgical  entwine,  while  io  the 
the  foot  upon  a  treadle  gives  the  propelling  power.     The 

of  which  the  best  is  Bonwill's,  of  Philadelphia,  is  aup- 
■ith  instruments  of  various  forms,  such  as  circular  saws, 
ills,  bits,  stc.  The  rapidity  with  which  it  acomplishes 
act  may  be  appreciated  from  the  fact  that  an  instrnraent 

made  to  make  fifteen  thousand  revolutions  in  the  mto- 
)r.G.  finds  the  engine  is  especially  suited  for  removing 
d  hone,  exostoses,  carious  portions  of  shafts,  segments 
;occyx,  in  eipoBing  the  lygomattc  and  ephenomaiillary 
.nd  for  trephining. — Med.  Record. 
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ARTICLE  I. 
Amei^ican  Dental  Association, 


The  Iwentj-second  annual  meeting  of  the  American 
Dental  Association  was  held  at  the  Highland  House,  Cin- 
ciunati,  Angnst  1,  2,  3,  and  4, 18S2,  Dr.  H.  A.  Smith,  of 
Ciueinnati,  in  the  chair,  and  Dr.  George  W.  Cushing,  of 
Chicago,  Secretary. 

Dr.  A.  Berry,  the  oldest  dental  practitioner  in  Cincin- 
nati, delivered  an  address  welcoming  the  Association  to 
the  Queen  City  of  the  West,  which  on  account  of  the 
modesty  of  the  President,  was  responded  to  by  the  First 
Vice  President,  Dr.  W.  C.  Barret,  of  Buffalo,  N.  Y. 

Dra.  Field,  Buckingham,  and  Taft  were  appointed  a 
committee  to  draft  suitable  resolutions  on  the  death  of  Dr. 
D.  Hawxhurst. 

Drs.  Crouse,  Shepard,  and  Pierce  were  appointed  as  a 
committee  to  draft  resolutions  on  the  death  of  Dr.  M.  S. 
Dean,  of  Chicago. 

On  motion  of  Dr.  Barret,  the  Secretary  wds  instructed 
to  send  the  sympathies  of  the  Society  to  Dr.  Marshall  H. 
Webb,  of  Lancaster,  Pa.,  who  is  lying  dangerously  ill. 

FiKST  Day. — Afternoon. 

The  President,  Dr.  A.  H.  Smith,  of  Cincinnati,  read  the 
annual  address,  of  which  the  following  is  an  abstract : 
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Afler  eulogizing  the  talents  aud  social  qualities  of  the 
late  Dr.  M.  S.  Dean,  of  Chicago,  ha  said,  in  his  addrew 
la»tyear  the  President  had  called  attention  to  the  fact  that 
etiology — the  science  of  the  causes  of  dental  caries — had 
been  almost  wholly  neglected  by  esaayists  who  had  con- 
tribnted  to  the  proceedings  of  the  Association,  and  sug- 
gested to  the  section  embracing  etiology  that  a  committee 
he  appointed  for  the  object  of  making  a  careful,  systematic 
stndy  of  the  causes  which  contribute  to  the  existence  of 
dental  caries.  When  it  was  considered  thst  much  the 
larger  proportion  of  their  time  spent  in  actual  practice  was 
occupied  in  the  treatment  of  lesions  caused  by  the  almost 
nn'vcrsally  prevalent  disease,  which  were  denominated 
dental  caries,  and  that  notwithstanding  the  subject  bad  been 
extensively  studied,  the  fact  confronted  them  that  the 
efficient  cause  of  dental  caries  was  still  a  matter  for  specu- 
lation, it  was  noteworthy,  as  well  as  encouraging,  that 
the  Buhject  received  eo  large  a  share  of  attention  before  the 
section  devoted  to  the  consideration  of  diseases  of  the  teeth 
At  the  International  Medical  Congress,  held  in  London  last 
year.  With  the  view  of  stimulating  investigation  in  this 
direction,  he  would  respectfully  suggest  that  the  Associa- 
tion offer  a  prize  to  members,  of  not  less  than  $200,  for 
the  best  paper  based  strictly  upon  original  in veetigation 
relating  to  etiology  of  dental  caries,  the  award  to  be  made 
and  announced  »t  the  annual  meeting  in  1884.  If  there 
was  any  deficiency  in  the  treasury  for  that  purpose,  it 
might  be  met  by  an  increase  in  the  annual  membership 
fee,  or  the  whole  amount  may  be  inade  up  by  voluntary 
subscription  of  the  members.  Whether  dentistry  should 
be  taught  in  special  colleges  or  in  a  regular  nuiveraity 
course  with  other  studies,  was  a  matter  that  might  safely 
be  left  to  time,  the  great  arbiter  of  all  things. 

Dr.  Wni.  H.  Atkinson,  of  New  York,  Chairman  of  Sec- 
tion 3,  "  Dental  Literature  and  Nomenclature,"  read  the 
report  of  that  section.  It  was  a  continnatiou  of  the  same 
subject  euibodiod  in  the  reports  of  that  section  tor  the  last 
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three  or  fonr  years.      In   his  report    he  endeavored  to  .      .  '  J 

explain  a  new  system  of  language,  based  on  the  supposition 
that  all  languages  were  one  and  the  same.  He  explained 
the  meaning  of  two  words,  banski  and  vanski,  the  former 
referring  to  organic  esmalogy,  the  latter  to  inorganic 
esmalogy  or  biology.  There  were  eight  divisions  of  biol- 
ogy, according  to  the  eight  vowel  sonnds. 

At  the  conclusion  of  his  remarks,  to  which  the  Associa* 
tion  had  listened  without  understanding  a  word,  Dr.  Geo. 
Watt,  of  Xcnia,  O.,  said  that  the  report  was  entirely 
irrelevant  and  foreign  to  the  purpose  of  the  section  under 
which  it  was  read,  and  as  this  was  not  a  philological  asso- 
ciation, he  hoped  they  would  not  be  bored  with  any  more 
each  reports.  So  he  moved  the  report  be  referred  to  a 
special  committee  of  five  to  decide  whether  it  should  be 
pnblished  or  not. 

After  a  somewhat  heated  discussion  by  various  members 
of  the  Association,  Dr.  George  Watt  arose  to  explain  his 
motion.     He  had    always   been    a    great    friend  of  Dr. 
Atkinson.    Still  the  Doctor's  judgment  had  been  purely 
philological ;  it  had   not  been   on   dental   nomenclature. 
The  society  for  the  last  four  years  had  not  been  benefited 
by  the  discussion.    And  now  came  a  continuation  of  the 
enbject  with   the  same  animus  from   the  same  animile. 
There  was  not  an   original  thought  in  the   paper.     Its 
thoaghts  were  the  vaporings  of  Stephen  Pearl  Andrews. 
Hence  he  had  put  his  motion  to  appoint  a  committee,  in 
order  that  it  might  be  decided  whether  the  society  records 
.8hoa1d  still  be  burdened  with  such  useless  matter.     He  did 
not  care  what  the  committee   would  do;  whether  they 
decided  to  send  the  essay  to  the  Patagonians,  or  whether 
they  bound  it  in  morocco  or  calf — calf  would  be  better— 
or  distributed  it  for  the  enlightment  of  the  peopia,  so  long 
as  they  disposed  of  it.    Perhaps  it  would  be  better  to  send 
the  paper  back  to  its  original  author.     However,  under  no 
circumstances  could  he   be   tortured   into  any  feelings  of 
disrespect  agaiast  the  Doctor.     He  was  a  great   man,  but 
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the  subject  matter  was  entirelj  irrelevant  to  the  object  of 
the  meeting.  Shonld  it  be  decided  to  pot  the  paper  on 
record,  be  wonid  be  pleaeed  to  learn  every  word  of  it  by 
heart. 

The  motion  was  carried,  and  Drs.  Keely,  Odell,  Fried- 
richa,  Rohirinlcel  and  Pierce  weie  appointed  at  the  uom- 
mittce. 

Second  Day — Moekino. 

The  privileges  of  the  floor  were  accorded  to  Prof.  Maji* 
of  Springfield,  Moae.,  who,  after  thanking  the  Aeaociation 
for  the  complimvnt,  said  ;  There  is  too  much  taken  for 
granted.  When  I  began  to  »tudy  the  cauee  of  dental 
caries  I  supposed  that  the  subject  had  been  tboroiigbl; 
investigated,  but  judge  of  my  surprise  when  I  found  Bixty 
per  cent,  of  lime  ealts  in  the  carioiift  dentine ;  and  yet  they 
talk  of  the  '.'  iieid  theory."  It  ia  bo  with  other  subjects  as 
well. 

Br.  0.  K.  Fierce,  chairman  of  the  committee  appointed 
to  investigate  the  nierite  of  tlie  paper  on  philology,  read  by 
Dr.  W.  H.  Atkinsou  at  the  opening  aesiion,  mude  the  foU 
lowing  report : 

The  special  committee  to  whom  was  referred  a  paper  on 
philology,  read  by  Dr.  W.  H.  Atkinson,  as  chairman  of 
the  section  on  *'  Dental  Literature  and  Komenctature," 
would  respectfully  report  that  tbey  have  carefulJy  consid- 
ered the  subject  referred  to  them,  and  are  of  opinion  that 
the  paper  under  consideration  is  foreign  to  the  purpose  of 
the  section  under  whicit  it  was  read,  and  that  if  the  Associ- 
ation desire  further  communications  upon  general  pbilo}^ 
ogy,  that  a  section  of  that  title  be  created  ;  but  in  view  of 
the  fact  that  at  previous  meetings  of  this  AssociatioD  simi, 
lar  papers  have  been  received  without  adverse  cnticistn 
they  would  suggest  that  this  one  be  allowed  to  take  the 
osual  course,  and  go  with  other  reports  to  the  Publication 
Committee, 

'  Dr.  W.  N.  Morrisaon,  of  St.  Louis,  Mo.,  then  read  a 
paper  entitled  "  Some  Thoughts  on  the  Correction  of 
Irregularity,"  of  which  the  IV^Uowing  is  a  synopsis  ; 
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Daring  the  whole  course  of  his  professional  life  he  had 
only  made  one  mistake  in  regulating  teeth.  In  that  case 
the  patient  never  developed  to  normal  size;  small  in  sta- 
tue, diminntive  in  physique,  with  large,  good  teeth  in  a 
small  month,  he  was  free  to  admit  that  she  wonid  look  a 
little  better  with  that  part  of  her  anatomy  less  prominent. 
But  look  at  the  thousands  of  cases  to  the  other  extreme. 
The  public  were  elamorons  for  deformed  mouths.  The 
first  demand  was  to  have  all  leeth  extracted,  and  have  all 
artificinl  little,  narrow,  white  teeth ;  second  choice,  about 
the  haH  of  their  teeih  extracted  to  improve  their  appear- 
ance a*nd  keep  them  from  decaying;  and  thirdly  to  have 
the  crowns  of  the  remaining  teeth  horribly  mutilated  by 
filing  a»nd  grinding. 

It  wau  a  disgrace  to  the  profession  that  there  were  so 
many  claiming  to  be  progressive  dentists,  who  yielded  to 
the  demands  and  practiced  to  their  requirements.  A  few 
months  ago  the  public  and  a  few  silly  snobs,  through  the 
press  went  into  ecstasies  over  Patties  small  mouth  and  beau- 
tifnl  teeth,  while  in  reality  it  was  a  deformity — teeth 
irregular,  one  canine  so  much  out  of  the  arch  that  when 
she  cast  a  bewiching  smile,  her  lip  sometimes  caught  upon 
it,  and  it  was  with  some  difficulty  that  she  could  get  it 
down.  Her  profile  had  that  sorrowful,  dinged-in  appear- 
ance so  common  at  this  time.  Several  years  ago  the 
papers  had  given  an  account  of  the  selection  of  a  charac- 
teristic American  female  head  by  the  designer  of  the  new 
silver  dollar,  that  should  accurately  represent  the  correct 
type  of  American  beauty.  He  did  not  know  the  lady,  nor 
her  dentist,  nor  did  he  have  any  information  in  regard  to 
the  condition  of  her  teeth  or  articulation;  but  seeing  her 
face  upon  the  few  dollars  which  had  passed  through  his 
hands,  he  would  venture  the  assertion  that  her  mouth  did 
not  contain  thirty-two  normally  formed  teeth.  In  treat- 
ment of  cases  the  great  difficulty  was  to  control  the  patiente 
and  parents.  Teeth  were  easily  moved  if  the  force  be 
applied  in  the  right  direction,  but  they  are  as  easily  returned 
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to  their  old  placee.  He  tlierofore  had  decided  objections  to 
all  of  the  complicated  apparatna,  aad  these  were  obviated 
hj  bis  s^Btem  of  regalaling  with  eerews  aod  levers  and  rub- 
ber ligKtnres,  wkick  were  secured  to  the  teeth  by  thiit  annular 
bands  or  ligatures  of  platinam,  c^neoted  to  the  teeth  with 
oxyphospbate  of  ^nc,  where  they  remained  until  the  oper- 
ation was  entirely   completed. 

Dr.  W.  B.  Atkinson  regretted  to  see  so  little  inclinatioD 
to  di&cnss  the  paper.  There  were  a  good  many  aphtmsras 
in  it  that  were  orthodox  and  in  accord  with  natare  with 
few  exceptions.  The  screw  should  never  be  nsed  to  move 
a  tooth  ;,  a  very  slight  force,  conetautly  acting,  is  nil  that  a 
necessary.  There  is  a  dearth  of  knowledge  in  regard  to 
regulating  teeth.  The  constant  irritation  of  a  tooth  is 
wrong.  We  are  now  able  to  do  in  weeks  what  formerly 
req,uiired  luoUithB.  After  we  get  the  teeth  in  poMtiim,  most 
of  them  will  sta^  there  without  retaining  piatee.  The 
idea  of  giving  a  patient  a  plate  with  screws,  levers  and 
watch  keys  was  an  abomination.  The  speaker  then  pro- 
ceeded to  illustrate  his  metltod,  which  coneisted  of  a  thin 
band  of  iridium  and  pktinuru,  which  extended  around  the 
anterior  teeth  and  had  its  extremities  cast  in  a  plate  of 
Beese's  metal,  said  plate  extending  over  the  grinding  ear* 
faces  of  all  the  molars,  and  having  depressions  for  the 
articulation  of  the  molars  of  the  opposite  jaw.  The  speaker 
concluded  by  emphatically  saying  that  this  is  ike  way  of 
regulating  teeth. 

Br.  C.  N.  Fierce, of  Philadelphia:  That  may  be  ^way 
of  regulating  some  teeth,  but  there  are  many  cases  in  which 
it  is  no  more  applicable  than  it  would  be  to  the  sole  of  the 
foot.    All  cases  cannot  bo  treated  alike. 

Dr.  Bbepard,  c^  iioMoo  :  Did  I  understand  Dr.  Atkin- 
son to  say  that  the  plate  was  never  removed  for  cleaneiog 
from  the  beginning  of  the  treatment  to  the  end  i 

Dr.  Atkinson :  Yes^  the  plate  is  nat  removed  at  all  dnr- 
iug  treatment. 
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Dr.  Sbepard :  Any  appliMnce  that  cannot  be  removed 
and  cleansed  by  the  patient  is  not  a  good  one.     Such  plates  •  '     ' 

canhe  made.  One  defect  in  Kinsley's  **  Oral  Deformities '' 
18  that  in  two  hundred  pages  on  this  subject  there  are  only  \  -. 

three  lines  on  cleansing  the  regulating  apparatus. 

Dr.  McKellops,  of  St.  Louis,  spoke  of  Dr.  Coffin's 
method  of  employing  piano  wire.  An  impression  cup  is 
fitted  to  the  mouth  and  gutta-percha,  previously  softened 
in  hot  water,  placed  therein.  The  cup  and  contents  are 
then  immersed  in  cold  water  for  a  few  seconds,  introduced 
into  the  mouth,  pressed  into  position,  allowed  to  remain  a  ^  * 

few  mozneots,  withdrawn  and  placed  in  cold  water,  to  allow 
any  part  that  has  been  disturbed  on  removing  the  cup  to 
resame  its  proper  shape. 

A  plaster  model  is  made  in  the  usual  way  and  sheet  wax 
spread  over  it,  covering  the  molars.  A  piece  of  piano 
wire,  15  gauge,  is  then  bent  in  the  shape  of  a  written  let- 
ter m,  with  tho  initial  and  terminal  btroke  lengthened 
these  ends  are  flattened,  but  never  heated.  The  viire  ia 
immersed ;  in  a  solution  of  chloride  of  zinc  and  then 
dipped  in  melted  tin,  this  coating  preventing  the  sulphur 
attacking  the  wire.  The  ends  of  the  wire  are  imbeded  in 
the  wax,  and  the  whole  thing  vulcanized,  finished  up  and 
fitted  into  the  mouth.  After  the  plate  had  been  worn  a 
few  hours,  the  plate  is  to  be  cut  through  the  median  line 
with  a  fine  saw  and  the  parts  spread  apart  somewhat,  and 
make  a  thick  plate  and  insert  a  piece  of  sea-tangle  and  depend 
on  its  expansion  to  move  the  tooth.  I  often  have  patients  come 
to  me  with  the  first  molars  wholly  demoralized,  and  in  such 
cases  I  remove   them,  but  do  not  find   that  the  second  molars  "* 

tip,  but  that  they  come  forward  and  fill  up  the  space. 

Dr.  C.  N.  Fierce,  Philadelphia :  Economy  of  time  and  sim- 
plicity of  appliances  are  of  much  importance.  In  regulating 
retreating  upper  incisors  I  take  a  piece  of  platanized  gold, 
twenty-four  gauge  and  about  one-sixteenth  of  an  inch  wide, 
and  make  each  end  pointed.  I  then  drill  a  small  hole  in  the 
tooth  to  be  moved  and  one  in  the   first  molar  and  spring  this 
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iece  in  place.  It  ie  not  in  the  way  aa  it  lies  aloaj^  the  lingua) 
urfacesof  the  iDterreDing  teeth.  If  the  tooth  Joes  not  remain 
a  position  a  retaining  plate  should  be  made.  Tbn  strip  of 
old  should  have  a  hole  drilled  near  one  end  so  that  it  can  be 
led  in  to  prevent  its  beiug  swallowed.  The  eiriall  pita  can  be 
lied  after  the  teeth  are  regulated. 

Dr.  I.  N.  Grouse,  of  Chicago,  cites  a  case  of  contracted  arch 
1  the  lower  jaw  that  be  had  succeeded  in  expanding  by  means 
f  jack  screws. 

Dr.  B,  G.  Mark! ein,  Milwaukee  (to  Dr.  McK.)-.  Are  these 
lates  as  good  for  drawing  teeth  in  as  for  forcing  them  out  ? 

Dr.  McKellops :  Certainly ;  I  have  just  pftsaed  a  plate 
round  illuKtrating  that. 

Dr.  Marklein  :  In  a  case  where  the  only  anchorage  to  be  had 
I  the  second  superior  molatv,  is  that  sufBcient  for  drawing  back 
be  other  ten  f 

Dr.  Darby  :  In  such  a  case  I  would  wedge  the  bicuspids  back 
&d  then  draw  the  incisors  and  canines  into  place. 

Dr.  Morrison  :  The  original  Coffin  plate  was  one  with  do7e- 
uIb  opposite  the  teeth  to  be  moved,  in  which  were  inserted 
ieces  of  wood,  the  expansion  of  which  moved  the  teeth.  I 
ave  made  quite  a  number  of  these  platee  and  accomplished 
ood  results  with  them,  but  I  ofier  in  my  paper  a  substitute  for 
>  many  appliances  that  require  ligatures. 

Second  Day — Aftebnoom. 

The  committee  on  resolutions,  iu  reference  to  the  death  of 
>r.  D.  0.  Hawxhurst,  reported  a  paper  which  was  ordered 
pread  upon  minutes.  It  recognised  the  capabilities  of  the  de- 
aased,  and  stated  that  he  died  when  he  had  before  bim  a 
reater  sphere  of  usefulness.  The  heartfelt  sympathy  of  the 
LsaociatioD  was  tendered  to  the  stricken  wifu. 

Dr.  A-  G.  Bawls,  Lexington,  Ey.,  then  read  a  paper  oa 
Fulplese  Teeth,"  (which,  owing  to  the  peculiar  snd  rapid  de- 
very  of  the  speaker,  I  was  unable  to  report. — Reporter.) 

Dr.  Harlan,  of  Chicago,  read  a  paper  on  the  "  Treatment  of 
.Iveolar  Abacesses,"  in  which  he  advocated  the  use  of  hydro- 
9U  peroxide  and  gave  his  mode  of  preparing  it,  saying  that 
a  preferred  an  etherial  solution  to  an  aqueous  one,  aa  it  was 
lore  stable. 
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Prof.  Mayr :  I  have  met  with  many  persons  who  make  use 
of  the  term  vis  vitae,  and  yet  I  have  not  heard  any  one  define  it- 

Dr.  Rawls :     It  is  a  mysterious  force- 

Dr.  Mayr :  It  is  a  mere  empty  word  I  would  like  to  know 
jast  how  much  vis  vitae  is  exerted.  In  regard  to  hydrogen 
peroiide,  I  suggested  some  time  ago  that  it  might  be  used  as  a 
bleaching  agent,  but  the  trouble  is  to  apply  it.  We  must  first 
answer  the  question,  **what  colors  a  tooth."  before  we  decide 
on  a  bleaching  agent.  There  is,  however,  a  diversity  of  opin- 
ion on  this  point.  I  believe  it  is  due  to  haematine  in  some  form. 
The  antiseptic  properties  of  this  compound  are  due  to  the 
ozone  liberated  on  decomposition  of  Hj  Oa. 

Dr,  L.  C.  lugersoll,  Keokuk,  Iowa :  I  have  written  several 
papers  on  this  subject  and  I  wish  to  call  attention  to  ulceration 
that  begins  at  the  apex  and  extends  to  the  neck.  I  venture  to 
say  that  no  pulp  dies  spontaneously  without  aflfecting  the  peri- 
dental membrane.  What  called  my  attention  to  this  lesion  was 
the  extracting  of  a  tooth  that  I  had  failed  to  cure  and  finding 
about  one  fourth  of  an  inch  of  the  apex  covered  with  calculus* 
The  query  was  where  did  it  come  from  ?  I  did  not  have  it 
analyzed.  It  is  not  found  in  connection  with  alveolar  abscess, 
but  with  alveolar  ulceration.  All  the  ingredients  found  in  cal- 
culus exist  in  the  blood,  and  that  is  my  reason  for  calling  it 
sanguinary  calculus. 

Dr.  Pierce:  Do  you  find  the  process  broken  down  in  such 
cases. 

Dr.  Ingersoll  :  Yes,  and  that  may  be  the  source  from  which 
the  calculus  is  derived,  but  I  do  not  believe  it  to  be  the  chief 
source,  as  the  amount  of  calculus  is  far  greater  th<in  that  of  the 
broken  down  process. 

Dr.  Pierce :  I  wish  to  endorse  the  views  of  Dr.  Ingersoll  in 
regard  to  the  source  of  calculus. 

Dr.  Friedrichs,  New  Orleans  (to  Dr.  I.) :  How  many  cises 
have  you  met  with  ? 

Dr.  Ingersoll :  I  saw  a  good  many  cases  before  I  knew  what 
they  really  were.  Since  that  I  have  had  some  eighteen  or 
twenty  eases. 

Dr.  Morgan,  Nashville  :  Do  you  not  find  it  in  the  so-called 
^igga'  disease. 
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Dr.  Ingersoll:  It  is  one  of  tbe  most  promioeDt  character- 
BtioB  of  Rigga'  disease. 

Dr.  Bawls;  There  are  tvo  ways  by  which  itiflammation  can 
ake  place  in  tbf>  dssiieB  aitrroiindiDg  aach  teeth.  It  is  due 
ither  to  some  external  cause  that  dips  down  from  the  outside, 
>r  to  one  that  cuts  off  all  autritive  material.  The  eoarca  of 
alculusisno  doubt  the  ooe  to  which  it  is  attributed.  No  part 
if  thebo^lyis  exempt  from  such  deposits,  but  they  occur  only 
m  free  surfaceo,  and  tbey  can  only  occur  in  tissues  in  which  an 
ipening  has  been  caused  by  ioflammation.  I  do  not  consider 
t  a  result  of  Rigge'  disease,  but  a  concomitant  of  the  breaking 
lowD  of  tissue  from  mercury,  etc  We  are  in  the  habit  of  teach- 
ng  our  putients  that  we  can  sa7e  such  teeth,  that  we  can  cause 
leallhy  tissue  to  grow  over  dead  tissues  and  expect  sunh  live 
iissne  to  lie  in  contact  with  it  when  it  is  not  possible. 

Dr.  Watt:  We  have  been  blundering  over  salivary  calculus 
ill  Dr.  Ingersoll  gave  it  a  name.  There  was  a  sanguinary  cal- 
lulus  weighing  thirteen  ounces  taken  from  the  abdominal  mns- 
iles.  It  is  only  necessary  to  have  a  nucleus  and  it  will  grow- 
i  am  unable  to  say  what  caused  the  calculus,  but  it  is  possible 
:hat  it  is  due  to  inflacumation,  a  portion  becomes  dead  and  a 
aortion  of  the  blood  is  dropped.  As  long  as  saliva  holds  free 
3  Og  in  solution  it  holds  the  various  salts  in  solution,  but  if  the 
J  Oj  Is  not  present  in  sufficient  quantities  the  salts  are  deposi- 
ted. Whenever  ammonia  ia  present  it  is  apt  to  unite  with  the 
3  0}  and  a  deposit  i-eeulte.  The  same  effect  is  produced  by 
alkaline  mouth  washes.  Ammonia  arises  from  a  general  break- 
ing down  of  tissues,  it  sometimes  comes  from  the  mucous  folli- 
cles, but  more  commonly  from  the  breath. 

Dr.  Ingersoll  :  When  we  coaaider  that  the  blood  contains  all 
the  ingredients  of  calculus  and  that  calcareous  degenerations 
&re  very  common  in  all  parts  of  the  body,  it  does  not  require  a 
very  great  stretch  of  imaginatioa  to  believe  that  this  is  Bangui' 
nary  calculus.  The  ingredients  of  salivary  calculus  exist  in  the 
blood  before  they  got  into  the  saliva.  The  only  case  I  saw 
where  there  was  drainage  was  the  case  of  one-fourth  inch  of  the 
apex  incruated  with  calculus  that  I  mentioned, 

Dr.  T.  L.  Buckingham,  Philadelphia  :  It  is  very  easy  to  build 
up  a  theory,  but  it  should  he  founded  on  facts.     Whenever  you 
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»i%  a  Bolid  dead  nncleos,  bullets,  splinters,  ate,  yon  bava  a 
epoait  00  them.  H»  0»  unstaUe,  and  when  it  is  decomposed 
wxai  oxygen  is  liberated  which  acts  directly  on  tbs  tieene,  i^ 
:  in  the  form  of  oaons  irbicb  is  a  molecale  of  three  atoms.  Fo 
iVBral  yeata  1  have  been  using  a  fcwTnoIa  of  Dr.  C.  E.  Kirk,  of 
hiladelf^ia.  Itoonsistsof  solphsteof  soda  and  borax  gronncl 
igetber.  This  is  inserted  into  the  tooth  for  Ueaobing  pur- 
oaes. 

Tlie  borax  decomposes  the  snlpbate  of  soda  and  liberates 
ilpbarona  acid,  which  has  qoite  an  affinity  for  oxygen  and  tbns 
«compoMS  the  coloring  eompoaad ;  it  has  the  adTantage  over 
blorine  of  going  to  a  graater  depth.  It  is  more  permanent  and 
imple. 

Dr.  W.  B.  Uoi^n.  HasbTille,  Tna  :  I  think  that  there  are 
a  layers  of  periosteum  in  the  sookets-  There  is  no  sucb 
liog  as  perfect  success  in  the  treatment  of  such  cases.  I  think 
.  is  absurd  to  talk  of  pus  Pecretiog  sarfacee.  They  can  only 
tke  from  the  blood  whttt  is  in  it,  and  pus  does  not  exist  in  th& 
lood. 

Dr.  Atkinson  said  he  was  sorry  that  as  a  body  they  were  get- 
Dgascra^  and  "  Atkinsoaian  "  as  himself.  They  were  all 
roabled  by  an  ignoraikce  of  tbe  lawa  of  terminology.  What 
u  olceration  but  the  tweaking  open  of  an  abecess  ?  What 
ru  aappuration  but  an  in&ammatioD,  and  infiammation  an 
lydationf  He  blessed  the  Lord  that  tbe  Indies  wore  their 
air  long,  because  tb^  retained  all  their  inspiration.  Hebfr* 
STsd  in  vis  vitas  ond  that  all  power  came  from  God. 
[to  as  comtinsed]. 


ARTICLE  II. 
Ike  Laneet  in  Dentition. 

VI   TBOe.    a.    BOZINeKXT,  H.    D.,  PH.  IK, 

It  is  noted  by  Southy^  in  hia  common-place  book^ "  The 
)octor,"  that  "  Rogers,  who  had  be:!n  about  tlic  persoD  of 
)barlee  the  Secood,  died  at  iiiaet}~-eix>  in  cultiug  bis  teeth> 
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had  four,  and  man;  more  were  coming,  which  bo 
imed  liU  giireiB  that  it  proved  futal."  Poor  old  Kroftere ! 
Cutting  of  the  teeth  "is,  rightly  or  wrongly,  credited 
iilarly,  with  the  destruction  of  many  lives,  and  it 
lid  oeeifl  from  this  case  that  it  is  liahle  to  be  accused  of 
ig  at  work  even  in  the  terminal  stage  of  existence.  In 
nursery  it  han  always,  perhaps,  been  regarded  as  a  very 
one  matter.  NcverthelesB,  this  common  belief,  like 
jy  another,  may  not  be  well  founded.  Onmnlative  tra- 
on  baa  possibly  served  to,  at  least  exeeeaively  emphasize 
balefiilness  of  the  process.  It  may,  however,  be  taken 
granted,  [  believe,  that  the  amount  of  anffering  experi- 
ed  by  children  In  general  while  setting  their  primary 
th  is  very  considerable.  It  canscs  decided  nneasiness 
almost  all,  and  decided  danger  in  some.  If  it  rarely  or 
'er  destroys  life  directly,  it  certainly  not  nnfrequently 
s  indirectly.  But  lam  not surethat itisentirely  wrong 
l^ive  it  as  the  actual  cause  of  doath  in  not  a  few  cases. 
ie  is  at  any  rate  done.  In  Philadelphia,  about  thirty 
iths  are  attributed  to  it,  on  the  average^  yearly,  in  the 
Is  of  mortality.  During  the  censns  year  ending  June 
:h,  1870,  there  wore  three  thousand  two  hundred  and 
ty-eoven  deaths  attributed  Co  it  in  the  United  States, 
ere  is  assnredly  some  ground  for  the  prevailing  belief 
tt  dentition  is  the  direct  or  indirect  source  from  which 
IV  many  of  the  Ills  and  a  large  share  of  the  mortHlity  of 
txes. 

[t  would  appear,  however,  that  there  are  some  physi- 
ne  who  seriously  regard  the  coming  of  the  teeth  as  an 
tremely  innocent  matter,  doiog,  ae  they  say,  a  purely 
ysiologicul  process.  I  would  advise  sncfa  that  it  is  assnm- 
;  H  great  deal  to  take  it  for  granted  that  dentition  ts  in 

cases  a  purely  phyeiologieal  process.  Perhaps  in  no 
ild  is  it  abBoIntely  physiological;  it  is  at  beat  only 
proximately  physiological.  In  a  recent  address,  Dr.  B. 
.  Kichardson  w«nt  so  far  as  to  declare  that  he  "had 
ver  seen  a  heaJthy  child^"  never  oaa  "  tbst;  had  not  in 
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it  either  some  actual  or  latent  conetitntional  disease/'  At 
any  rate,  there  is  good  reason  for  believing  that  in  a  large 
proportion  of  children,  especially  in  large  cities,  dentition 
is  of  decidedly  pathological  import  As  is  true  of  many 
other  troubles,  it  generally  tends  to  be  more  marked  in  prp- 
portioD  to  the  degree  of  unhealthiness  of  the  child.  And 
let  it  be  borne  in  mind  that  the  sensibility  of  all  infants  is 
great,  and  of  some  sickly  ones  such  that  even  a  trifling 
irritation  may  be  followed  by  serious  constitntioual  and 
other  effects. 

But  it  is  not  my  purpose  to  speak  of  the  subject  of  den-  y 

tition.  This  has  been  done  very  well  in  a  lecture  published 
in  this  journal  recently.  It  may  be  well,  however,  to  say, 
in  the  words  of  John  Hunter,  in  his  admirable  treatise  on 
the  natural  history  and  diseases  of  the  teeth,  ^^  the  symp- 
toms are  so  various  in  different  children,  and  often  in  the 
8ame  child,  that  it  is  difiScult  to  conceive  them  to  be  from 
the  same  origin,  and  the  varieties  are  such  as  seem  to  be 
beyond  our  knowledge." 

Now,   when   to  the  discerning  senses  of  the  observing 
sensible  physicians  a  child  is  suffering  severely  from  the 
eruption  of  one  or  more  teeth,   relief  should,  of  course  be 
procured   as  soon  as   possible.     How   is   this  end   to   be 
attained  t     The   advice  given  by  many  amounts  to  little 
more  than  to  use  a  soothing-syrup — a  la  Winslow — of  some 
6ort.    Meeting  the  various  indications  is,  in  truth,  in  num- 
erous cases,  far  from  being  an  easy  matter.    Such  measures 
as  serve  to   favor  the  general  health  are  particularly  indi. 
cated  in  every  case.     Careful  regulation  of  the  diet,  daily 
bathing  and  a  fair  amount  of  exercise,  especially  in  the 
open  air,  are  among  the  items  of  great  significance.     Make 
the  procesc^  as  little  pathological  as  possible  by  making  the 
condition  of  the  child  as  physiological  as  possible.     Ano- 
dynes, antacids,  febrifuges  and  other  remedies,  including 
local  applications,  may  or   may  not   be  called   for.     But  I 

believe  the  remedy  most  imperiously  called  for,  in  at  least 
bad  cases,  liies  in  the  use  of  the  lancet. 
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Of  the  use  ,  of  the  lancet  in  dentition  it  is  carious  to 
observe  how  different  are  the  opinions  entertained.  Some 
do  not  hesitate  to  say  that  it  is  of  no  value.  Thns,  in  a 
recent  widely  circulated  work  on  the  diseases  of  children, 
by  Dr.  Henoch,  a  Berlin  practitioner  of  seemingly  large 
experience,  it  is  said  :  **  It  is  now  generally  held  that  eveiy 
attempt  to  facilate  the  eruption  of  the  teeth,  and  tbos 
remove  the  symptoms  due  to  difficult  dentition,  is  abso- 
lutely aseless.  I  have  in  earlier  years  performed  sacrifica- 
tion  with  sufficient  frequency  to  convince  myself  of  its 
entire  inutility;  and  it  even  appears  to  me  that  the  cica- 
trix formed  may  increase  the  difficulties  connected  with 
the  penetration  of  the  teeth."  Here  is  what  Dr.  J.  Lewis 
Smith  says  on  the  subject,  in  his  work  on  the  diseases  of 
infancy  and  childhood :  "  The  gum-lancet  is  now  much  less 
frequently  employed  than  formerly.  It  is  used  more  by 
the  ignorant  practitioner  who  is  deficient  in  the  ability  to 
diagnosticate  obscure  diseases,  than  by  one  of  intelligence, 
who  can  discern  more  clearly  the  trne  pathological  state. 
Its  use  is  more  frequent  in  some  countries,  as  in  England, 
under  the  teaching  of  great  names,  than  in  others,  as 
France  where  the  highest  authorities,  as  Rilliet  and 
Barthez,  liscountenance  it.  ...  1  know  do  accidents 
of  dentition  which  require  prompt  scarification,  except 
suppurative  inflammation  of  the  gums,  convulsions,  and 
paralysis.  In  other  cases  the  operation  may  be  safely  post- 
poned till  other  measures  have  been  employed."  In  Drs. 
Meigs  and  Pepper's  treatise  on  the  diseases  of  children  it 
is  said:  ^* Lancing  of  the  gums  is  undoubtedly  a  most 
important  point  in  this  [laryngismus  stridulus]  and  other 
diseases  of  childhood  connected  with  dentition.  We  have 
long  been  convinced,  however,  from  personal  observation, 
that  a  resort  to  this  operation  merely  because  the  child  is 
passing  through  the  period  of  dentition  is  at  least  useless. 
We  have  never  found  it  to  do  any  good  unless  the  teeth  are 
near  enough  to  the  surface  to  produce  manifest  swelh'ng, 
attended  with  heat  and  soreness  of  the  gums.    80  long  as 
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tliognm  is  hard,  insendble)  not  tnrgid,  and  of  ts  natnral 
color,  and  the  month  not  hot,  ontting  has  done  no  good.'^ 
That  wise  old  master  of  the  healing  an,  John  Hunter, 
after  speaking  of  pvmptoms  arising  from  dentition  says 
"So  far  as  my  experience  has  tanght  me,  to  citt  the  gnra 
down  to  the  teeth  appears  to  be  the  only  niethod  of  eure.'^ 

Traly  the  aathors  qnoted  from  differ  suflSciently  as  to 
the  value  of  the  lancet  in  dentition.  It  is  worth  while  to 
dwell  a  little  on  what  they  say. 

Dr.  Henoch  speaks  very  rashly  to  say  the  least,  in 
declaring  that  '*  it  is  generally  held  that  every  attempt  to 
facilitate  the  eruption  of  the  teeth  is  absolutely  useless."  .   ^ 

The  idea  was  not  formed  from  an  extensive  acquaintance 
with  the  literature  of  the  subject.  Again,  the  statement  of 
the  Doctor  as  to  his  experience  with  the  use  of  the  lancet 
may  well  lead  one  .to  infer  that  he  has  had  hardly  any  < 

experience  with  it.  He  is  like  those  who,  althouf^h  having 
no  knowledge  of  the  use  of  the  lancet  in  general  medicine, 
yet  unhesitatingly  venture  to  condemn  it.  What  he  has  to 
say  about  •'  the  cicatrix  "  may  rightly  produce  the  impres- 
sion that  he  has  not  made  himself  master  of  the  subject. 
If  the  lancing  is  properly  done,  there  need  be  no  cicatrix; 
and  if  there  be  one  it  will  not  serve  to  retard  the  "  penetra- 
tion "  of  the  tooth.  As  Hunter  long  ago  said,  at  the  point 
of  cicatrix  the  gum  offers  the  least  resistance  to  the  appear- 
ance of  the  tooth. 

Dr.  Smitli  is  doubtless  right  in  holding  that  ignorant 
practitioners  are  very  apt  to  use  the  lancet  when  not 
required,  and  in  his  intimation,  that  the  use  of  it  is  largely 
a  matter  of  fashion.  But  I  am  also  quite  sure  that  too 
many  practitioners  who  are  usually  regarded  as  intelligent 
do  not  use  it  as  often  as  they  shonld.  His  statement  that 
he'^  knows  no  accidents  of  dentition  which  require  prompt 
scarification,  except  suppurative  inflammation  of  the  gums 
covulsions  and  paralysis,"  is  a  trifle  extraordinary.  What 
of  cases  of,  say,  larynigismus  stridulus  and  of  cholera  infan. 
turn,  in  which  dentition  bears  largely  a  causative  relation? 
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Except  in  the  diseBses  he  mentions,  the  Doctor  would  post- 
pone the  operation  "  till  other  measures  have  been 
employed."  It  scarcly  fullows  from,  this  that  he  is 
acquainted  with  the  cardinal  principle  of  sound  medical 
•practice.  In  treating  of  the  same  suliject,  Hunter  correctly 
remarks,  "  It  would  be  better  at  once  to  remove  the  causa 
than  to  be  attemping  from  time  to  time  to  remove  or  palli* 
ate  the  effect."  Wasting  time  trying  to  palliate  effects, 
while  the  cause  is  allowed  to  act,  lets  many  a  little  inno- 
cent go  unnecessarily  and  speedily  into  the  grave. 

Drf.   Meigs  and    Pepper  *'  have   long   been   convincedi 
from  personal  observation,  that  a  resort  to  the   operation 
merely  because  the  child  is  passing   through  the  period  of 
dentition  is  at  least  useless."    It  is  rather  strange  that  they 
were  ever  otherwise  than    '  convinced.'     Ho  sensible  phy- 
sician cuts  a  child's  gums  indiscriminately.     Besortirg  to 
the  lancet  when  there  is  no  evident  need  for  it,  no  matter 
how  the  child  is  affected,  is,  as  Dr.  West  fitly  says,  "bar 
barous  empiricism."     The  idea  that  it  is  the  approach  of 
the  teeth  "  near  to  the  surface"  which  produces  the  trou- 
bles which  are  met  with  in  dentition  is  not  of  necessity  a 
truth.     At  least  the  main  source  of  trouble  in  the  appear- 
once  of  a  tooth  is  not  at  the  surface;  it  is  at  the  base* 
The  backward  pressure  on  the  sensitive  nerves  and  other 
parts  give  rise  largely  to  the  pain  and  irritation  about  the 
gum.     This  backward  pressure  may  set  up  trouble  a  con- 
siderable time  before  the  tooth  nears  the  surface,  the  ten- 
sion then  being  almost  or  quite  as  great  as  later.     In  fact 
it  often,  or  perhaps  I  should  say  generally,  happens  that 
there  is  a  spell  of  trouble  some  time  before  the  tooth  is 
about  to  make  its  appearance.    In  some  it  is  very  marked 
and  it   may  be  repeated.     The  capsule  becomes  distended 
and  the  surrounding  parts  hypersemic  and  painful,  and  there 
is  a  free  flow    of  saliva.      In   any  case   where  there  is 
evidently  decided   irritation   about  the  gum   the    lancet 
should  be  used.    It  should  be  used  even  if  for  no  other  rea- 
son than  to  relieve  the  child  of  local  pain,  of  toothache,  an 
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iction  wbicli,  hs  inany  Icdow,  find  Burns  told  in  expres- 
)  poetic  phrase,  is  Boiiiethiiig  awt'ul  cnongli  in  itself,  a 
D  which  at  its  worst  Bacon  had  reason  in  beiievinsj  to  be 
ae  of  the  sharpest  of  pains."  There  need  be  no  heai- 
ay  in  tieinf;  the  lancet  repeatedly  if  tiie  guru  ix  at  any 
nt  tense  and  angry  looking.  Says  Hunter,  "  I  have 
roruied  the  operation  abont  ten  times  upon  the  same 
ih,  where  the  diaeiise  bad  ^recurred  bo  often,  and  every 
ewith  the  absolute  removal  of  the  symptoms." 
'hat  the  lancet  will  afford  relief  in  the  preseneo  of  very 
rked  symptoms  every  one  surely  is  aware  who  knows  how 
ise  it.  it  is  an  instnimcnt  by  which  much  may  be  done 
esaen  snffering,  cure  disease  and  save  life.  Here  is  a 
cate  child,  somewhat  over  a  year  old,  languid,  pale,  the 
ini  of  one  or  two  convuleioiiD,  with  contracted  brows,  a 
iperature  of  from  101°  to  102**,  a  tendency  to  diarrhoea 

a  slight  bronchitic  conjih.  I  lance  his  cutting  tooth, 
1  within  a  few  hours  he  is  almost  entirely  well.  I  have 
le  the  thiog  so  otlen  in  his  case  that  I  know  precisely 
at  the  resnlt  will  be.  This  lymphatic  child  of  fifteen 
ntha  has  a  developing  croup ;  the  harried  breathing,  the 
se  in  the  throat  and  all  the  other  symptoms  are  becom- 

decided.  I  lance  bis  appearing  eye  teeth  and  he  begins 
iiediately  to  get  well.  There  is  a  etroug  looking  boy» 
irly  two  years  old,  with  a  temperature  of  H}'6°,  and  a 
rked  cold  ou  his  chest.  I  prescribe  appropriate  reme- 
8  bat  at  the  end  of  two  days  he  is  no  better.  I  lanco  ft 
r  of  coming  molard,  and  next  day  there  is  no  fever 
rdly,  and  the  cough  speedily  vanishes.  That  poorly 
'ed  for  child,  who  has  about  completed  her  first  year,  ia 
dently,  from  the  high  fever  (103.5°),  nausea  and  tend- 
ey  to  diarrhoea,  drifting  into  the  fatal  grasp  of  cholera 
sDtnm,  the  midsummer  heat  favoring  the  development 
that  aerione  infantile  disease.  I  look  at  her  mouth  and 
d  that  the  gnma  over  both  the  eye,  and  the  stomacb- 
!th  are  tense  and  angry  looking.  I  lance  these  points, 
d  very  simple  measures  restore  the  patient,  within  forty- 


SIO  Amarioan  Jottmal  of  Dsniat  Science, 

eighthonrs,  to  her  hbo&I  state  of  health.  But  I  need  not 
give  an  extended  recital  of  eases.  I  am  of  the  opinion 
that  early,  and,  if  need  be,  repeated  lancing  wonld  save 
tuanj  who  ehonld  otherwise  perish  from  convnlsione,  bron- 
chitis, cholera  infantum  and  other  diGeases.  Especially  in 
spent  children,  in  tho  warmer  part  of  the  year,  should 
there  be  no  delay.  Statistics  of  the  census  year  ending 
Jane  30th,  1870,  show  that  there  are  more  deaths  attributa- 
ble to  dentition  in  the  third  quarter  of  the  year  than  in  the 
two  preceding  ones  together,  and  many  more  than  in  the 
first  and  fourth  tc^ether.  Tho  Philadelphia  bills  of  mo^ 
tality  present  a  very  similar  showing. 

In  order  that  lancing  the  goms  may  do  aa  much  good  ae 
possible  it  mnst  be  done  well,  but, 'of  course,  not  bntcherly, 
A  plain  incision  with  a  very  sharp  lancet  is  not  enougb ; 
it  will  generally  do  only  a  little  good.  This  is  what  is  not 
uncommonly  done.  Let  there  be  several  more  or  less 
irregolar  incisions  made,  with  a  somewhat  dull  lancet,  and 
the  hoped  for  result  will  very  certainly  follow.  In  bud 
cases  the  gnm  should  be  very  thoronghly  scarified,  so 
thoroughly  that  there  will  be  little  or  no  likelihood  of  the 
parts  nniting  over  the  tooth.  And  it  is  proper  to  eatend 
the  incisions  well  to  the  sides  of  the  coming  tooth.  This 
may  be  called  for  after  the  tooth  has  partly  appeared. 
Whatever  bleeding  occurs  will  be  beneficial;  it  will  serve 
to  relieve  the  hypereemia  and  pain.  In  fact,  in  not  a  fev 
cases  it  is  the  bleeding  that  is  principally  cslled  tor;  local 
depletion  affords  immediate  relief  It  will  not  bo  harm- 
fnlly  profuse,  likely,  in  any  case.  Says  Hnnter,  "  I  never 
saw  a  case  where  the  bleeding  proved  either  incouTeuient 
or  dangerous. 

What  harm  may  result  from  lancing  the  gums,  under 
any  but  very  extraordinary  circomstancee,  it  would  be  hard 
to  state.  I  du  not  feel  sure  that  it  can  do  any,  and  in  this 
belief  I  am  fortified  by  the  opinions  of  perhaps  all  dentiets 
and  others  who  have  carefully  studied  the  matter.  It  may 
cause   temporary   pain.     Still,  this   is   not   very   marked. 
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7  a  child  will  open  its  month  and  have  several  teeth 
Dnghly  lanced  withoot  giving  a  whimper.  As  for  the 
erneea  of  the  gam,  which  there  may  be  for  a  day  or 
from  thorongh  lancing,  it  is  comparativoly  a  small 
er.  The  idea  that  lancing  will  retard  the  development 
le  tooth  has,  1  believe,  no  jaet  fonndalion.  It  wonld 
tar  to  be  based  on  the  crroneons  notion  that  when  lanc- 
s  practiced  the  tooth  shonld  immediately  appear.  It  is 
able  that  in  no  case  is  there  any  more  than  an  apparent 
r-  As  already  stated,  the  irritation  abont  the  gam 
h  calls  for  the  nse  of  the  lancet  may  arise  weeks  before 
ooth  approaches  the  surface.  A  tooth  does  not  receive 
lonrisfameot  from  the  strnctnres  above  or  abont  its 
n.  The  cicatrix  and  hemorrhage  I  have  already 
en  of  at  sufficient  length.  In  all  proper  cases  the 
it  may,  then,  be  ased,  with  confidence  that  it  is  a 
cedly  non-injarions,  as  well  as  an  almost  infallible 
]8  of  relief. — Med.  and  Surg.  Reporter. 


ARTICLE  III. 
Erosion :  The  jProbaMe  Causae  atid  Treatment. 

BT  J.  J.  BlILET,  L.  D.  B.  EDIH. 

iper  read  before  the  Stadenta'  Society  of  the  Natlou]  Dental  College.] 

r.  PsBsiDsirr  and  Obntlbhrn. — The  subject  to  which 
mid  ask  yonr  attention  for  a  few  minutes  this  evening 
le  which  has  not,  I  think,  been  brongbt  before  this 
sty  for  a  considerable  time.  It  is  with  little  hope  of 
gjuetico  to  the  subject  that  I  have  andertakeu  to  say 
V  words  concerning  Erosion,  but  rather  because  I  feel 
there  are  many  here  who  are  interested  in  this  qaes- 
,  and  the  benefit  of  whose  opinions  I  shall  be  glad  to 

tie  disease  which  we  term  Erosion,  does  not  seem  to 
I  received  the  attention  which  its  freqaeocy,  and  the 
)c  it  eanses,  demand.    I  think  tbeopinions  of  nearly  all 
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writers  on  the  subject  will  be  found  in  a  paper  read  by  Mr. 
Ooleman  betore  the  Internation  Medical  Conprress,  1881; 
and  from  which  I  have  made  several  extracts.  The  earliest 
recorded  notice  is  by  Hunter,  who  termed  it  decay  by  den- 
udation. After  having  alluded  to  the  singular  appearance 
these  cases  present  as  though  filed  and  highly  polished,  he 
concludes  as  follows/*  From  its  attacking  certain  teeth 
rather  than  others  in  the  same  head  and  a  particular  part 
of  the  tooth,  I  sugpoct  it  to  be  an  original  disease  of  tooth 
itself,  and  not  to  depend  upon  accident,  way  in  life,  consti- 
tution, or  any  particular  mangement  of  the  teeth." 

JMlr.  Bell)  in  a  paper  entitled  **  Loss  of  Enamel  and  Wear 
ing  Down  of  Teeth/'  says, "  The  groove  is  perfectly  straight 
and  continuous  through  its  whole  extent,  and  is  often  rogU' 
lar  and  smooth  as  if  it  had  been  formed  by  a  fine  round  file 
and  afterwards  polished ;  when  the  bone  has  been  exposed 
by  this  process  it  sometimes  becomes  very  slightly  discol- 
oured, but  remains  for  a  lorfg  time  perfectly  hard  and 
sound,  and  seldom  exhibits  any  appearance  of  gangrene." 

During  a  discussion  at  the  Odontological  Society,  in 
1870,  Mr.  Harrison,  in  the  course  of  some  remarks  on  the 
subject,  said  he  at  one  time  thought  it  must  be  due  to  cer- 
tain absorbents  in  the  teeth  themselves,  not  yet  discovered ; 
but  was  obliged  to  abandon  his  theory  on  seeing  an  artifi- 
cial lower  piece  presenting  this  abnormality.  The  deutnre 
had  been  carved  out  of  hippopotamus  tusk,  and  had  been  in 
the  niontn  about  two  years.  On  coming  undct  Mr.  Har 
rison's  notice,  he  found  a  number  of  transverse  lines  runing 
from  canine  to  canine.  Enquiry  elicited  the  fact  that  i{ 
could  not  be  due  to  excessive  application  of  the  tootii-brnsii 
On  seeing  this  case,  he  was  compelled  to  abandon  his  ok 
theory  and  come  to  the  conclusion  that  it  was,  in  all  pro"^' 
bility,  produced  by  some  peculiar  action  of  secret! 
or  of  the  absorbents,  or  of  both,  of  the  mucous  membrane 
the  lower  lip.  I  have  here  an  upper  denture  set  with  n 
ural  teeth ;  and  though  the  majority  of  the  teeth 
attacked  by  caries,  I  think  there  are  indications  of  Erosi 
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eral,  although  eomeof  these  Beem  to  have  degenerated 
rne  eariee. 

Campion  is  ioelined  to  think  it  never  occiipb  in  ne- 

teeth,  apparently  inclining  to  the  belief  that  it  ranBt 
ing  to  some  vital  process. 

Salter,  in  his  "  Dental  Pathol(^y  and  Snrgry ,"  nnder 
ading  of  "Surface  Wear,"  after  alluding  to  the  siin- 

of  Erosion  and  abrasion,  proceeds  as  follows,"  The 

of  surface  wear  may  be  stated  to  be  predisposing, 
ting  of  an   inherit  softness  of  stractnre  which   cer- 

exists  in  some  syphilitic  teeth,  and  probably  in  other 
ions ;  and  exciting  causes,  snch  as  molar  mastication 
noisor  toeth,  gritty  food,  a  hard  tooth  brush,  certain 
powders,  especially  vegetable  charcoal,  which  usnally 
ns  particlesof  silicatesof  lime  and  potash.  Itieprob- 
tiat  in  some  cases  the  wearing,  is  aesited  by  a  solvent 
.eoing  action  of  the  saliva,  but  the  polish  I  believe  ia 
B  occasioned  by  friction."  He  seems  rather  inclined  to 
ate   many   of  these  eases  to  syphilie,  especially  those 

the  cutting  edges  of  incisor  teeth  are  reduced. 

Magitot  considers  these  clean  and  polished  notches  as 
ig  else  than  caries  which  has  passed  into  the  condition 
ntaneons  cure  or  dry  caries. 

Coleman  has  arrived  at  the  conclusion,"  That  the 
element  is  friction,  but  that  the  condition  which  per- 
lie  loss  of  substance  thereby,  is  favoured  by  a  change 
;eneracy  in  the  tooth  itself."  He  Migge^t  that  change 
>e  owing  to  fatty  degeneration  of  the  contents  of  the 
lal  tnbnli  and  the  formation  of  a  fatty  acid  ;  or,  as  an 
tion,  he  surmises  it  might  result  from  lessening  of 
tower  of  resistance  vaguely  termed  vital  force.     But, 

latter,  one  would  expect  to  see  it  in  dead  teeth  more 
in  living  ones,  whereas  he  leans  to  Mr.  Campion's  view 
t  does  occnr  in  necrossed  teeth,  which  teeth  must  have 
leir  power  of  resistance.  With  regard  to  the  agencies 
I  furnish  the  fricHon,  ho  says  he  has  never  seen  a  case 
lich  it  conld  not  be  imputed  to  either  tooth-pick,  brush, 
oQgne  or  saliva. 


S14  -  American  Journal  of  D«ntal  Science. 

I  have  endearonred  to  give,  hriefl;,  the  opinions  of  several 
BTithorities  as  to  the  canse  of  Erosioo  ;  bnt,  I  imagine,  vitb 
the  result  that,  thongh  we  may  believe  the  old  adage,"  Id 
a  nmltitude  of  coDncellora  there  ia  wisdom,"  we  mast  have 
come  to  the  eonelneioD  that  thier  wisdom  is  in  this  case 
tlighUy  confDBiDg. 

I  have  purpose!;  lett  till  last  the  opinion  of  one  great 
anthorit; — Mr.  Tomes.  After  describing  the  disease,  he 
soms  np  w  tbllowe," Absorption  cannot  be  called  into 
account  for  the  removal  of  the  tooth-substance,  for  it  often 
takes  place  at  spots  remote  from  any  struetnre  capable  of 
developing  an  absorbent  organ,  and  it  seems  that  we  moBt 
fall  back  upon  the  idea  that  it  is  an  example  of  cbemical 
solution.  But  whence  the  solvent  comes,  and  why  the  aff- 
ected surfaces  are  not  the  site  of  ordinary  caries,  are 
question  which  remain  unsolved,  thongh  it  seems  probable 
that  raucous,  by  fisrmentatioD,  or  affording  a  nucleus  for 
fermentation,  may  provide  an  acid  solvent. 

If  I  might  offer  an  opinion  of  my  own  on  tbe  subject,  I 
should  feel  inclined  to  accept  Mr.  Tomes's  theory,  partly 
because  I  may  possibly  have  found  a  soltttion  of  his  qnestion 
as  to  why  the  attacked  parts  are  not  the  seat  c^  caries.  Be- 
fore, however,  I  ask  your  consideration  of  this  idea,  I  shall 
just  remark  on  one  or  two  particular  appearances  which 
these  cases  present.  I  do  not  intend  to  trouble  yen  with  a 
minute  description  of  the  disease,  as  that  is  pretty  well 
known  to  all  of  as.  I  think  all  observers  in  describing  the 
disease  have  agreed  that  these  depressions  may  have  sharpt 
,we II -defined,  or  even  overhanging  edges;  the  wholecircum- 
ference  may  slope  off  to  the  surface  ;  but  there  is  one  char- 
acteristic which  has  not  I  think,  been  remarked.  It  is 
that  we  may  have  sharp  edges,  but  that  they  never  extead 
tbe  whole  circumference,  there  will  always  be  fonnd  two 
points,  and  these  opposite  points  in  which  the  cavity  slopes 
off  to  the  sarface  of  the  tooth.  In  other  words,  whatever  be 
the  shape  of  the  cavity  in  one  direction,  sharp  odges  or 
sloping,  in  the  other  it  will  always  bo  eo  formed  that  instru- 


Bro9ion  of  the  Teeth.  215 

ment  or  point  may  be  passed  from  one  side  across  the  cay- 
ity  and  emerge  at  the  other  side  without  meeting  with  any 
obetroction. 

We  have  seen  that  Mr.  Coleman  considers  the  prime 
agent  as  friction,  bat  willing  to  attribute  it  to  qaite  a 
nnmber  of  causes,  viz.,  tongue,  lips,  tooth-pick,  brash, 
saliva,  etc.  Now  it  seems  difficult  to  think  that  a  disease 
so  unform  in  its  characteristics  should  be  directly  caused  by 
so  many  agencies.  I  have  myself  thought  we  must  try  to 
find  some  cause  to  which  we  can  always  attribute  this  affec- 
tion. We  know  the  tooth-brush  cannot  produce  it  in  every 
case,  though  it  is  undoubtedly  often  an  important  factor ; 
neither  can  tlie  lips,  tongue,  etc.  Mr.  Ooleman  alludes  to 
the  action  of  the  saliva,  and,  in  support  of  that  theory, 
mentions  the  wearing  a  way  of  stones  by  the  continual  drop* 
ping  of  water. 

For  some  little  time  I  have  been  observing  several  cases 
in  the  hope  that  I  might  possible  find  a  clue.  I  have  not, 
in  the  somewhat  limited  period,  seen  a  very  large  number 
ofca8e8;bnt,  from  what  I  have  seen,  lam  inclined  to 
think  that  Erosion  is  caused  by  the  mechanical  action  of 
the  fluids  in  the  mouth.  I  would  give  the  lips,  tongue,  etc.} 
a  secondary  position  considering  that  tliey  cheifly  act  as 
motive  powers  to  the  fluids.  There  are  one  or  two  reasons 
why     think  this  to  be  the  case. 

Id  the  first  place,  all  cases  of  Erosion  are  in  a  position 
subject  to  the  action  of  the  oral  currents;  for  the  fluids 
may  take  such  varying  directions  in  different  mouths,  and 
even  in  the  same  month.  We  know  what  a  small  thing  is 
sufficient  ,to  vary  the  current  of  a  running  stream,  and  in 
like  manner  a  small  cause  as  a  slightly  projecting  tooth 
may  be  quite  enough  to  determine  the  direction  the  fluids 
may  take.  An  instance  may  be  found,  in  say,  an  upper 
central  incisor,  where  Erosion  has  occurred  at  the  neck  of 
the  tooth  in  front.  As  the  denuding  process  encroaches  on 
the  tooth  and  gets  deeper,  we  may  see  the  lateral  extremities 
take  one  or  two  courses ;  it  may  take  on  the  form  of  caries. 
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in  wliicb  caae  we  eliall  probably  dnd  tliat  the  teeth  are 
crowded  together  bo  that  do  fluid  could  possibly  pass  between 
them ;  or  the  Erosion  may  proceed  round  the  side  of  the 
tooth,  though  such  tooth  will,  I  think  in  the  majority  of  caeesi 
be  natnally  narrowed  at  the  neck,  and  it  will  be  fonnd  that 
there  was  previously  a  slight  space  throngh  which  liquid 
conl'l  pass.  In  some  cases  the  tooth  pick  may  have  helped 
the  process. 

Secondly,  the  characteristic  shape  of  tbe  cavity  is  such 
that  it  will  always  form  a  channel  along  which  fluid  can 
passed  unobstructed. 

Thirdly,  though  all  cases  can  be  accounted  tor  by  this 
agency,  there  are  certain  cases  which  I  can  account  for  in 
no  other  way.  These  are  eonie  of  the  reasons  why  1  incline 
to  this  view. 

Though  I  think  all  this  to  be  the  mechanical  cause,  I  of 
course  rely  upon  the  idea  that  tfaer«  is  a  predieposinz  cause 
though  it  does  not  necessarily  produce  Erosion.  I  am 
inclined  to  think  that  this  is  the  same  that  often  precedes 
caries.  I  imagine  there  must  be  some  secretion  which  haii 
the  power  of  softening  and  dissolving  the  tooth-substaocei 
the  result  of  which  may  be  either  Erosion  or  Cartes.  Now 
what  is  it  that  determines  which  the  sequel  shall  be  the 
former  or  the  latter}  Think  this  entirely  depends  on 
whether  the  attacked  part  of  the  tooth  is  under  one  or  other 
of  certain  conditions.  If  the  part  is  under  such  conditions 
that  the  dissolved  subetanco  can  be  easily  and  frequently 
removed,  and  that  by  liquids  always  moving  in  certain 
directions,  then  I  apprehend  we  shall  find  Erosion  will 
supervene.  If,  however,  the  part  is  in  any  way  prote<ited 
from  exposure  to  cleansing  influences,  then  the  dissolved 
material  will  remain  and  form  a  nucleus  of  decay,  in  which 
fermentation,  with  its  attendent  leptothriz,  etc.,  will  soon- 
appear.    In  short,  we  shall  have  all  the  appearances  of  curies . 

We  now  come  to  the  qnestion.  Why  do  we  see  the  teeth 
in  one  mouth  subject  to  Erosion,  and  in  another  moutli  the 
corresponding  teetli  attacked  by  caries!    The  position  of 
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J  teetb  and  all  natanil  conditione  may  apparently  bu  alike 

both.  I  think  tbe  decidin;;  point  depends  upon  the 
»nt  to  which  the  pelf-cleansing  agencies  are  at  work. 
3  all  know  what  a  vast  differenee  there  is  in  the  cleansing 
aer  of  onr  patients.  We  might  give  some  glass  after 
asfiil  of  water  to  rinse  their  mouths  with  and  they  wonld 
III  liave  hardly  removed  any  foreign  matter  which  might 
on  the  teeth;  while  other  patients' months  would  bo 
initely  cleaner  nftvr  rising  with  ore  monthful  of  water. 
the  former  case  I  do  not  tiiink  we  should  find  Erosion  ; 
I,  with  one  exception,  I  cannot  rcn>emher  having  seen 
■  iu  snch  a  inoutli ;  indeed,  since  my  Httention  was  drawn 
liesubject,   I  certainly  have  not  mot  with  it,  wliile,  on 

contrary,  caries  has  been  prevalent  enough.     Again,  in 

casus  of  Erosion  which  have  come  nnder  my  notice,  the 
leutB  liHve  nscd  the  oral  niuscles  to  a  considerable  extent 

une  exception,  before  alluded  to  being  lliat  of  a  molar 
rather  n  prominent  position,  and,  on  inquiry,  I  luiirned 
t  the  patient  used  a  cousiderablcamont  of  force  with  the 
isii.  I  have  frequently  and  purposely  in  such  caaod  cov- 
d  thf  teeth  with  a  foreign  substance,  such  as  pumice 
vder,  having  forced  it  well  between  the  teeth,  both  those 
which  Erosion  was  still  progressing,  and  those  in  which 

contour  of  the  teeth  had  been  restored.  Having  done 
B,  I  have  allowed  tbe  patient  jnst  one  mouthful  only  of 
ter  to  linse  away  the  matcriah.    I  have  then  exauiiued 

mouth,  and  have  invariably  found  it  tlioroughly  clean, 
ilniost  every  particle,  in  some  cases  every  atom  of  pow- 

having  been  removed.  I  have  taken  numerous  oppor- 
litieaof  testing  this,  and  the  result  has  alwaya  been  the 
^e,  the  patient  having  made  considerable  use  of  the  nins- 
iofthemonth.  In  polishing  fillings  for  patients  not 
jectto  Erosion  1  have  often  had  the  greatest  difficulty  tn 
^ovethe polishing  material  by  mere  rinsing;  they  appar- 
!j  have  no  idea  of  moving  the  musclca  of  the  mouth,  but 
t  let  the  water  roll  round  and  out  again.  How  far  thi^ 
ybo  the  resultofdiffierent  temperain(mtT>  I  caonut  say, 
;  think  that  may  possibly  have  some  governing  influence. 
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To  recapitulate,  it  seems  to  me  that  we  ma;  consider 
Erosion  in  its  first  stage  to  be  nothing  more  or  less  than 
tlie  hegining  of  caries ;  in  fact,  a  dissolving  of  the  tooth-snb- 
stance  which,  however,  never  gets  beyond  the  initial  8tage> 
as  the  materials  are  removed  almost  as  coustantly  and  cod- 
tinually  as  they  are  dissolved.  Let  this  intermittent  bnt 
frequent  removal  of  the  acid  solutions  cease,  and  I  think 
■we  ehall  End  cartes  will  9oon  appear.  We  often  see  teeth 
attacked  by  Erosion,  and  adjoining  the  denudation  we  also 
perceive  caries.  Though  there  is  a  marud contrast  between 
tbetwo,yet  the  one  otlen  merges  imperceptibly  into  the 
other. 

We  now  come  to  the  treatment  of  this  mysterious  affec- 
tion. This  must,  nntil  we  know  the  ckdsc,  be,  to  a  certain 
extent,  empirical.  It  ehonla  be  directed  to  restoring  the 
tooth  to  its  former  contour,  thus  obliterating  the  friction 
channel.  Mr.  Coleman  eays  he  has  found  the  constant 
application  of  ammonia,  or  one  of  its  compounds,  if  perse- 
vered in,  to  arrest  the  disease.  He  asesal-volatite,  applied 
three  or  four  times  a  day,  arguing  that  the  alkiiinity  of  the 
ammonia  may  neutralise  the  acid  conditions  of  the  oontenta 
of  tlie  dentinal  tubuli ;  thus  removing  the  predisposing 
cause.  Other  writers  recommend  the  use  of  silver,  but  this 
gives  H  black  unsightly  appearance,  though,  I  believe,  it  la 
effectual  in  the  majority  of  cases.  Chloride  of  zinc  is  also 
suggested. 

Many  cases  seem  to  be  particularly  suitable  for  gold, 
providing  it  is  thoroughly  well  done  and  polished,  care 
being  taken  that  not  the  slightest  edge  is  left.  But  in 
proportion  as  the  saving  i>ower  of  a  gold  tilling  seems  to 
justify  its  use  we  often  tind  its  nnslightly  appearance  would 
considerably  nullify  its  advantages.  Hence  we  must  fre- 
quently have  recourse  to  some  other  material.  The  varioas 
amalgrams  and  white  cements  all  give  way  in  these  positions, 
but  we  have  one  otiier  substance  to  fall  back  upon,  and 
that  is  gntta-percha.    1  have  known  cavities  carefully  pre- 
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pared  and  filled  with  this  to  laat  a  long  timo  and  eive  B&tia- 
factioD  to  both  patieot  and  operator. 

In  coDclDeion,  while  thanking  yoa  for  the  attention  yoD 
haTe  given  rae,  I  cannot  bot  >»  aware  of  the  many  imper- 
fections which  exist  in  the  paper ;  however,  I  trust  that 
what  I  have  said  may  have  been  sufficiently  interestlnft  to 
prove  a  subject  for  discnssion. — London  Dental  iiecord. 


ARTICLE  IV. 

PoTodatn  OrownB. 

BT  OS.  W.  H.  BBCTLIE. 


Seplaeing  a  lost  tooth  crown  upon  the  remaining  root 
has  been  practiced  for  more  than  a  century,  and  yet  nntil 
within  a  few  years  the  practice  was  limited  to  a  few  inetiiodB, 
and  these  were  osed  sparingly.  In  1782  Robert  Woofen- 
dale,  said,"  that  the  erown  of  a  human  tooth  can  be  fixed 
to  a  sound  root  by  the  assistance  of  a  screw  of  gold  or 
silver."  In  1814  Benjamin  Jaines  said,  "that  some  den- 
tists fasten  the  new  crown  npon  the  root  by  driving  the 
wire  which  is  attached  tu  the  crown,  into  tlie  cannl  of  the 
root,  with  cotton  wrapped  around  it  to  make  it  tight ; 
while  others  place  a  piece  of  wood  in  tlie  root  and  attach 
the  crown  to  this  substanco.**  Tlte  mode  preferred  by  Mr. 
James  was,  "simply  screwing  part  of  a  gold  or  wood  pivot 
into  the  erown  and  driving  the  other  part  (previonely 
squared  on  its  sides)  into  the  wood  socket,  already  ])erFbr- 
ated  for  its  reception,  and  placed  in  the  root."  These  were 
the  principal  metliodB,  but  owing  to  the  difficulty  and 
expense  of  obtaining  Bonnd  human  tooth  crowns,  and  the 
unreliability  of  animal  teeth  and  ivory^  the  practice  wa& 
exceedingly  limited.  With  the  introduction  of  porcelaiu 
teeth  the  process  of  pivoting  became  more  popular,  and 
TarioBS  methods  were  used  for  supplying  the  lost  tooth 
crowDB,  until  the  porcelain  pivot  tooth,  with  a  hole  in,i» 
base  to  receive  a  wooden  peg  came  into  use.  Then  the 
principal   method  for  many  years  was  to  attach  thiatootik 
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a  pivot  made  of  hickory  wood  and  fitted  into  tlio 
trged  root  canal.  But  after  a  time  the  man;  objectiona 
Le  UBeof  woodon  pi  vote  became  apparent  and  teeth  were 
*e  frequently  replaced  on  small  gold  or  silver  plate?, 
ired  to  Bonie  of  th<^  remaining  teeth,  bycla&ps;  and  as 
ftper  bases  came  into  nee  the  roots  were  alnioet  always 
racted,   and  the  loso  supplied  by  the  ineortion  of  artiS- 

plates.  However,  along  with  cheap  bases  came  cohe- 
'  gold,  and  the  treatment  and  cure  of  diseased  roots,  so 
t  those  who  were  suffering  with  abscessed  teeth  and 
ignred  with  decayed  crowns,  could  have  the  one  restored 
lealth  and  comfort,  and  the  other  to  its  original  form, 
ii  gold.  Thus  for  many  years  it  was  either  extract  the 
:fa  or  bnild  it  out  with  gold;  indeed  most  of  us  can 
ill  the  time  that  we  thought  a  tooth  that  could  not  be 
id  with  gold  had  better  be  extracted.  Of  course  the 
nervation  of  the  natural  teeth  is  of  paramount  connder- 
<n  and  I  believe  that  we  should  bring  into  use  every 
liance,  method  and  materiul  which  will  accomplish  this 
lit.  We  have  combated  heroically  against  the  ravages 
lecay  among  the  beautiful  but  degenerated  teeth  of  the 
t  and  present  generation,  and  done  much  towards  saving 
Ti,  but  how  ollten  we  have  been  disappointed  at  seeing 

best  efforts  fail;  not  from  lack  of  care,  thoroughness 
ability,  but  because  we  had  poor  tooth  structures  to 
Id  upon  aTid  irresistible  conditions  of  the  mouth  pre- 
ed  against  us.  With  increased  intelligence  as  to  what 
iecc6sary  to  make  good,  solid  tooth'  structure,  both  in 
^rd  to  diet  and  care,  we  can  hope  that  better  teeth  may 
«  the  jaws  of  the  coming  men  and  women. 
.9  in  time  the  wooden  peg  was  found  defective,  so  we 
e  found  many  defects  and  failures  io  restoring  crowns 
li  gold,  and  the  revival  of  restoring  the  lost  crown  with 
ficial  subslitntes  by  pivoting,  is  grad'ially  gaining  favor 
in.  In  bringing  this  subject  before  you  for  consideration 
lould  like  to  have  bad  the  time  to  have  informed  myself 
[oughly  of  every  method  that  has  been  brought  to  the  v 
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notice  of  the  profeseJoD  in  the  last  ten  yearS)  and  presented 
them  for  onr  information  and  diacnesion,  bnt  I  can  only 
refer  to  a  few  of  the  rnuny  methods  without  any  arrange- 
ment as  to  the  priority,  and  add  snch  snggcstions  as  may 
be  practic-a)  and  beneficial. 

Dr.  Beers  of  California  is  accredited  with  the  irvention 
of  gold  crowns,  having:;  received  a  patent  in  1873.  The 
gold  crowns  were  intended  to  take  the  place,  to  a  gr-iat 
extent,  of  bnilding  ont  with  gold,  and  in  very  many  cases, 
answered  n  better  pnrpoee.  Tbelticbmond  crown  (as  the 
gold  crowns  are  termed)  can  often  be  used  to  superior  ad  van- 
tage, and  will  prove  serviceable  when  an  attempt  to  build 
np  with  gold  wonid  prove  fntile.  These  crowns  can  be 
adapted  also  when  the  piilp  is  alive,  the  attachment  being 
more  parttcniarly  dependent  upon  the  perfect  fit  around  the 
cervical  murgin  than  a  pivot  in  the  root.  But  gold,  from 
its  conspicnoopnese  in  most  months,  mnet  give  way  to  the 
porcelain  crown,  which  can  be  made  equally  useful  and 
appear  natnra).  Dnring  one  of  the  periodial  revivals  of 
the  old  subject  of  the  replantation  of  teeth,  a  novel  plan 
was  proposed  (but  whether  practiced  I  do  not  know)  of 
attaching  the  crown  to  the  root.  It  was  to  extract  the  tooth 
and  cut  the  crown  off  square.  The  porcelain  tooth  had  a 
gold  screw  screwed  into  it,  and  was  made  square  at  the 
cervical  base.  The  root  canal  wad  reamed  out  and  the 
gold  screw  screwed  into  it,  and  then  the  whole  replanted 
into  the  socket. 

The  plan  of  tilling  the  root  canal  thoroitghly  with  gold 
and  attaching  the  crown  with  a  gold  screw,  passed  through 
a  hole  made  for  the  purpose  in  the  baoe  of  the  gold,  soldered 
to  a  pUle  tooth,  was  the  forerniiner  of  the  Foster  porcelain 
crown.  This  method  is,  I  think,  one  of  the  best  in  nse, 
bat  it  requires  much  time  and  skill,  and  must  necessarily 
be  limited  to  the  few,  owing  to  the  expense.  Besidts,  it  is 
adapted  more  particnlarly  for  incisor  teeth,  and  cannot  be 
used  so  easily  for  bicuspids  and  molani  as  other  methods. 
Id  some  eases  I  take  the  following  plan,  which  is  more 
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applicablB  where  good  access  can  be  had  at  the  linj!;aal  por- 
tion of  the  tooth.  After  cnttiDg  off  the  crowns,  take  a 
plate  tooth  and  fit  it  to  the  root.  Fit  a  heavy  gold  plute  to 
cover  the  base  of  the  root,  and  solder  this  on  the  gold 
backing.  Tiie  root  canal  mnet  be  enlarged  with  afissnre 
bnr,  having  the  part  nearest  the  apex  of  the  root  slightly 
the  largest.  With  a  thin  piece  of  gold  make  a  tnbe  that 
will  esBctly  fit  the  hole  in  the  root,  ent  it  off  the  proper 
length  and  solder  to  the  gold  plate,  which  must  have  a  hole 
drilled  in  it  to  corrospond  with  the  hole  in  the  root.  Now, 
after-sawing  down  the  tnbe  about  half  way,  press  it  into 
the  root  canal  and  pack  gold  foil  into  it.  The  spreading 
of  the  tube  against  the  walls  of  the  enlarged  root  canal* 
holdatbe  crown  firmly  in  place.  This  method  also  involves 
time  and  skill  and  oonsequently  expense,  and  like  a  great 
many  others  can  be  adopted  only  when  the  patient  in  able 
to  compensate  the  dentist,  so  that  some  plan,  which  is  less 
expensive,  and  equally  practical  and  aseful,  is  of  coarse  the 
most  desirable.  I  think  the  Bonwill  crown  system  meets 
this  demand.  For  the  last  five  years  I  have  been  gradually 
abandoning  the  laborious  process  of  building  out  teeth  with 
gold,  particularly  in  dead  incisor  teeth  with  discolored 
crowns,  and  have  found  the  adoption  of  porcelain  crowns 
tnnch  preferable,  both  as  to  ntility  and  appearance. 

It  will  not  be  necessary  for  me  to  enter  into  any  detailed 
itatement  or  description  of  the  best  plan  for  replacing  lost 
;ooth  crowns,  but  I  would  urge  those  of  you  who  have  not 
riven  this  subject  mnchconaideration  to  turn  your  attention 
:o  it,  for  you  will  find  that  any  method,  almost,  is  easier  and 
noro  satisfactory  for  yoo,  sod  your  patients  who  have 
indergone  the  tedtona  and  often  doubtful  operation  of 
'eatoration  by  filling)  will  appreciate  the  difference.  Yon 
lan  often  make  roots,  that  would  otherwise  be  extracted, 
iseful  and  obviate  the  necessity  of  wearing  an  artificial 
>late. 

The  past  year  1  have  used  the  Bonwill  crowns  in  most 
kll  casce,  for  I  find  this  method  simple  and  practical.    In 


Porcelain  Crowns.  228 

a  Dnnnber  of  cases  I  have  prepared  the.  root  and  attached 

the  crown   at  one  sitting,  with  less  labor  and  fatigue  to 

myself  and  patient  than    would  be  required  in    filling  an 

ordinary  cavity  with   gold  in  a  position  difficult  of  access. 

It  is  preferable,  however,  to  secure  the  pin  in  the  root  and  \ 

let  the   amalgam   become  hardened  before  attaching  the 

crown.     I  will  not  prolong  this  article  by  describing  the 

method  which  you  are  more  or  less  familar  with,  but  refer 

you  to  Dr.  Bonwill's  articles  in  the  "  Cosmoa,^^    However, 

I  will  cite  a  couple  of  cases:  One  that  I  had  last   March, 

and  more  than  a  year  ago,  which  will  illustrate  the  appreci-  i 

ation  of  the  patient.    A  gentleman  who  resided  in   New  k 

York  city  for  many  years  (living  in  our  prohibition  city  now) 

called   on  me  to  attend  to  his  teeth.     He  had   manv  fine 

gold  fillings  in  his  teeth,  and  as  he  expressed  it,  '^  Y%u  see 

doctor  I  have  been  through   the  mill."     The  incisors  were  , 

filled  on  the  labial  surface,  and  on  the  approximal   sides. 

The  point  of  the  left  central  had  broken  off,  carrying  with 

it  the  approximal  and  labial  fillings,  and  left  the  half  of 

the  lingual  wall  standing  with  the  root  filling.     He  wanted 

the  tooth  built  down.     I  proposed  attaching  a  crown,  and 

after  a  little  persuasion,  for  he  had  heard  only  of  wooden 

pivot  teeth,  he  consented.    I  had  diflSculty  in  getcing  a 

match  for  the  color  of  his  teeth,  but  1  finally  succeeded, 

after  having  three  different  teeth  made  at  Philadelphia.     I 

had  a  hole  made  in  the  labial  surface,  which  1  filled  with 

gold  to  correspond   with  the  right  central,  and    when  the 

crown  was  attached  it  required  a  mouth  mirror  to  discover 

which  was   the  artificial  substitute.     He  was  pleased  with 

the  result,  expressed  his  gratification  at  being  relieved  from 

the  long  filling  operation,  has  several  times  assured  me  of 

the  stability  and   comfort  of  **  his  new   tooth,"  as  well  as 

his  surprise  that  the  '*  thing  could  be  done."    The  other 

case  was  for  a  lady,  for  whom,  ten  years  ago.  Dr.  Callahan 

spent  six  hours  in  building  up  a  gold  crown  upon  frail  walla 

on  a  lewer  molar.     The  length  of  time  the  filling  stood  is 

a  compliment  to  the  gentleman's  ability,  for  it  was  one  of 
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Iter  main  grintlerii.  She  came  into  iny  office  in  dUtreBS  with 
the  fillinp  tu  lier  pocket  book.  I  toli)  Iter  I  wiis  glad  the 
tooth  had  broken  away,  for  elie  wa6  iilwa}'«  worrying  tibont 
losing  tliat  tooth,  but  elie  wanted  it  bnilt  ii|i  nitnin.  I  pro- 
posed a  imieli  oiuiur  niolliod,  and  at  ODce  dit  off  the 
reiiiHintng  portion  of  the  crown,  and  took  an  iinpreei'ion 
of  the  epacc,  and  adjoining  and  antagonizing  teeth.  As 
the  epace  wag  quite  large,  I  sent  tlie  plaster  cast  to  Phila- 
delphia Lo  have  a  Bpeciul  erowQ  made.  When  received  1 
?et  the  two  pins  in  the  roots  and  attached  the  crown  in  an 
lionr.  It  is  firm  and  with  the  exception  of  the  small  amal- 
gam fillings  in  the  crown,  it  wonld  be  taken  for  a  perfect 
natural  tooth  upon  examination.  The  lady  has  exprecaed 
her  thanks  often,  and  tuld  me  that  she  wonld  rather  pay 
twice  as  much  for  an  artificial  crown  and  be  cpared  the 
tedious  operntion  of  filling. — Proceedings  of  iTdfiMM  StaU 
Denial  Aasociatto?i. 


ARTICLE.    V. 
Combination  Tin  and  Oold  JfiUtnga. 

BY  A.  B.  THOUI^OH,  D.  D.  6.,  TOFESA,  KANSAS. 

A  very  interesting  discnssion  occurred  in  the  meeting  of 
the  Odoiitological  Society  of  Pennsylvania,  November  5tb, 
1S81,  (See"  Dental  Office  and  £a&watory,"  January,  1882,) 
upon  the  advantages  to  be  derived  from  combining  gold  and 
other  filling  metals,  encfa  as  tin  or  amalgani,  id  proximate 
fillings,  presenting  in  the  buccal  teeth. 

Dr.  Darby  had  "  long  noticed  that  when  gold  or  amalgam 
came  in  contact  in  the  same  tooth,  that  there  is  always  a 
greater  discoloration  of  the  amalgam  than  when  the  two 
do  not  tonch."  He  had  "  also  obeerTcd  that  the  edges  of 
the  amalgam  which  camo  in  contaut  with  the  tooth,  are 
much  warped,  and  there  is  loss  appearance  of  shrinkage.'' 
Re  was  "  firmly  of  the  opiaioD  that  it  injured  practice  to 
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let  gold  EDd  amalgam  meet  in  the  same  tooth."  Just  what 
changes  are  produced  in  this  union  he  could  not  state,  but 
there  is  undoubtedly  some  change  taking  place,  which  is 
beDoficial  to  the  filling." 

Dr.  8.  G.  Perry  cuts  a  narrow  channel  around  the  margins 
of  his  lai^e  amalgam  fillings,  after  hardening,  and  fills  i^ 
with  gold,  securing  a  close  joint. 

Dr.  Corning  "  believed  there  was  no  more  immunity 
from  decay  when  amalgam  was  used  at  the  cervical  edge 
than  when  gold  was  used.  There  was  much  still  to  be 
learned  about  amalgam." 

Dr.  Register  had  ^'  noticed  and  carefully  noted,  that  teeth 
of  a  certain  quality,  re*decaying  at  the  cervical  walls,  when 
filled  with  amalgam  at  this  point,  when  in  communication 
with  gold,  remain  perfect  for  many  years.  I  had  this  forced 
npon  my  notice  through  several  failures  with  gold  alone, 
and  at  last  resorted  to  amalgam,  at  this  point  temporarily 
to  bridge  over  a  stated  time  for  an  unanticipated  European 
trip.  I  now,  generally,  when  finding  an  otherwise  perfect 
good  filling  breaking  down  at  the  cervical  portion,  cut  away 
the  immediate  decay  and  fill  with  amalgam,  in  direct  con. 
tact  with  the  gold.  My  impression  is,  this  combination  of 
metals  forms  a  galvanic  action  which  decomposes  irritating 
acids,  which  would  otherwise  attack  the  lime  salts.  A 
primary  battery  of  acids,  attached  to  a  secondary  one  of 
metals,  will  deplete  itself  in  charging  the  latter,  and  then 
will,  in  part,  flow  back  until  drawn  off  and  used  by  inter, 
rnption  ;  and  this  flow  continues  back  and  forth  each  time, 
becoming  less  and  less,  until  the  current  (for  it  is  a  current, 
and  not  undefined),  ceases,  and  there  is  an  equilibrium 
established — and  this,  to  my  mind,  is  what  we  have  in  the 
mouth  by  the  un-iou  of  the  metals." 

Dr.  Jack  said  he  ^^  confessed  to  having  learned  something 
in  reference  to  repairing  gold  fillings  in  difficult  situations 
with  amalgam,  his  previous  inclination  having  been  averse 
to  combining  two  such  apparently  opposite  thing." 

Dr.  Jas.  Truman  said  that  *^  experience  is  altogether  on 
the  side  of  patched  cases  with  amalgam,  and  it  should  be 
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more  resorted  to  than  has  been  heretofore  the  case-  The 
QHe  of  tin  and  gold,  as  recommended  by  Dr.  Abbott,  of 
Berlin,  ie  baaed  on  this  idea.  The  falling  ol  cerrical  mar- 
gins lias  led  to  a  change  of  practice  with  manj.  The 
superiority  of  tin  and  gold  led  Dr.  Jenkins,  of  Dresden,  to 
use  it  in  all  approximate  surfaces  of  bicnspid  teeth  at  the 
cervical  margins.  The  galvanic  action  confined  itself  to 
the  metals  in  combination,  resulting  in  a  dark,  hard  body, 
resembling  amalgam  both  as  to  color  and  destinj  but  effect- 
nally  protecting  the  margin  from  decay." 

There  is  so  miicii  of  interest  bearing  npou  oor  subject, 
and  its  elncidation  in  the  above  discnssion,  that  it  is  copied 
entire,  although  it  may  seem  a  rather  lengthy  tent.  But  it 
is  only  to  the  advantages  of  emplnying  tin  and  gold  in 
combination  in  the  proximate  cavities  of  bicuspids  and 
molars  that  we  wish  to  cousider  nt  present.  The  chem- 
istry of  the  Buliject  and  the  scientific  explanation  of  the 
theory  of  the  influence  of  lin  as  an  adjunct  of  gold  in 
protecting  cervical  margins,  is  Bufficiently  detailed  in  the 
discussion  quoted.  To  these  we  must  add  the  advant^eons 
properties  of  tin — the  peculiar  sottness  and  malleability — 
which  makes  it  tho  principal  one  of  the  soft  working  filling 
metals.  These  qualities  allow  of  its  more  perfect  adaption 
to  the  soft,  often  frail,  and  always  difficult  to  reach,  cervi- 
cal margins  of  approximate  cavities,  than  any  of  the  pre- 
parations of  gold.  The  peculiar  qualities  are  well  known 
to  tho  older  generation  of  operators  in  this  country,  and  it 
was  extensively  employed  with  excellent  success.  The 
mechanical  advantages,  as  well  as  the  chemical  qualities, 
which  had  an  effect  in  preventing  caries,  were  well  known 
to  the  fathers.  But  its  two  disadvantages  of  discoloration 
and  softness  which  allowed  of  too  much  wear  in  exposed 
positions,  led  to  its  general  disuse.  To  this  may  be  added 
the  inability  of  the  younger  generation  to  work  metals  on 
the  "  soft,"  non-cohensive  principle,  after  the  introduction 
of  cohesive  gold,  which  accelerated  the   abandonment  of 
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Bnt  in  the  present  mode  of  employing  tin,  the  two 
objections  are  obviated  ;  the  discoloration  is  rendered  unob- 
jectionable by  nsing  it  only  in  concealed  positions,  and  the 
disposition  to  wear  is  prevented  by  covering  it  on  exposed 
surfaces  with  gold.  Discoloration  renders  tin  objectionable 
for  the  incisors  and  canine  teeth,  except,  perhaps,  in  very 
deep  cervical  or  lingual  cavities,  but  its  use  in  these  teeth 
is  generally  unsafe,  on  account  of  the  possibility  of  staining 
the  tooth  substance,  even  to  some  distance  from  the  tin. 
Its  use  is  confined  almost  exclusively  to  the  buccal  teeth, 
but  as  thepe  are  most  vulnerable  upon  the  proximate  sur- 
faces, and  fillings,  in  these  positions  most  liable  to  failure, 
the  diBcrimination  is  appropriate. 

The  tin  is  used  by  packing  carefully  against  the  groove 
about  the  cervical  margins,  being  careful  to  bind  it  into  the 
cavity  as  it  is  introduced.  The  extent  to  which  it  may  be 
brought  down  is  governed  by  the  weakness  of  the  cavity 
margins,  the  remoteness  of  the  tooth  from  the  front,  and  the 
possibility  of  stains.  It  is  protected  from  the  wear  of  masti- 
cation by  covering  well  at  the  margin  and  properly  sloping 
the  filling  with  gold.  This  is  necessary  to  insure  durability 
as  well  as  to  better  secure  the  tin.  If  the  marginal  walls 
are  weak,  the  tin  can  be  brought  up  to  them  with  greater 
ease,  safety,  and  possibility  of  adaption,  leaving  only  secure 
attachments  on  each  side  for  the  gold.  If  near  the  front, 
as  in  the  bicuspids,  only  gold  can  be  used  against  the  buccal 
wall,  for  the  tin  will  be  sure  to  stain  the  enamel,  and  its 
use  is  also  contra-indicated  in  places  where  there  is  a  possi- 
bility, even  remote,  of  the  stain  reaching  a  visible  portion 
of  the  tooth.     The  disposition  of  the  oxide  to  penetrate  the 

dentine  and   enamel   must    ever   be  borne  in   mind;  for  • 

although  this  will  have  a  certain  preventive  influence,  and 
prevent  the  return  of  caries,  even  this  advantage  can  not 
be  {gained  by  the  sacrifice  of  appearance  and  beauty. 

Cohesive  gold  filling,  more  especially  the  extensive,  difli- 
cult,  exhaustive,  costly  kinds,  upon  the  proximate  surfaces 
of  bicnspids  and  molars,  have  a  notorious,  provoking  dispo. 
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Bition  to  fail  at  tbe  cervical  margioB.  The  experience  of 
most  members  of  the  profession  is  that  they  are  the  most 
unsatisfactory  of  all  operations  in  filling,  on  account  of 
their  most  certain  failure  at  this  most  vulnerable  point.  We 
are  all  most  reluctant  to  examine  these  margins  when 
diagonizing  a  dentine,  on  account  of*  the  almost  certainty 
of  finding  decay,  and  the  difficulty  and  uncertainty  of  its 
repair. 

This  failure  is  not  due  entirely  to  defective  work,  for  the 
fillings  of  the  best  operators  in  gold  are  not  entirely  exempt 
from  it,  as  we  can  all  testify  from  the  patients  who  have 
fallen  into  our  hands.  It  is  not  usually  due  to  defective 
preparation  of  the  cavity  of  decay,  to  improper  manipula- 
tion of  the  gold  ;  but  it  is  due  (let)  to  the  softness  of  the 
cervical  margins  which  will  not  allow  of  cohesive  gold  being 
brought  up  close  and  water-tight,  (2d)  to  the  difficult  access 
to  this  portion  of  the  cavity,  and  the  necessarily  imperfect 
contact,  and  (3d)  to  the  chemical  and  galvanic  properties  of 
the  gold  which  cause  the  development  and  concentration  of 
acids  upon  the  dentos  at  that  point  Any  one  of  these 
reasons  we  consider  sufficient  to  warrant  its  abandonment 
for  tin,  which,  undoubtedly,  is  not  open  to  these  objections 
but  is  materially  and  pratically  preferable  in  view  of  objec- 
tions made  against  gold. 

The  writer's  experience  and  observation  of  the  remark- 
able and  altogether  disproportionately  large  percentage  of 
failures  of  the  cervical  borders  of  gold  fillings  on  the 
proximate  surfaces  of  the  buccal  teeth,  led  him,  some  years 
ago,  to  determine  upon  a  radical  change  of  his  methods  of 
treating  these  cavities,  in  the  medium  and  worst  classea  of 
teeth  at  least.  Study  and  experiment  in  the  subject  led  to 
the  adoption  of  the  tin  and  gold  combination  filling,  with 
good  results.  Several  years  employment  of  this  method, 
with  ahnost  complete  success,  has  established  the  conviction 
that  it  is  by  far  the  best  and  most  satisfactory  filling  for 
these  cavities.  In  the  few  cases  where  it  has  failed,  the 
cause  has  been  directly  traceable  to  defective  preparation  of 
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the  cavity,  or  manipolation  of  the  metals.     Whore  this  can 

be  detected,  of  coarse  the  correction  is  plain  and  easy,  and  •     • 

the  practical  results  are   thus  under  control.     But  in  the 

case  of  gold   the  controling  influences   are  different   and 

beyond  oar  power ;  the  opposing  properties  of  the  material,  '  . 

the  diflSculties  of  manipulation,  are  uncontrollable  factors 

of  the  operation  ;  and  where  success  or  failure  is  a  matter  "  .   • 

of  accident,  with  the  stabilities  in  favor  of  the  latter,  the 

candid  man  must  seek  something  more  promising  and  post*- 

tive.    This,  we  claim,  the  tin  and  gold  combination  gives  ^ 

U8.  f  • 

The  probable  bearing  which  the  ^'  New  Departure " 
theories  have  upon  this  matter,  we  have  not  taken  the  time 
to  consider ;  but  it  is  probable  that  the  various  electrical 
properties  of  the  two  metals  in  contact  has  much  to  do  with 
the  success  of  the  method.  The  compatibilities  are  cer* 
tainly  more  nearly  adjusted.  But  we  cannot  go  into  this 
branch  of  our  subject,  and  prefer  briefly  to  place  the  method 
before  you  as  a  safe  and  practical  thing. — Proceedings  of 
Kansas  State  Dental  Association, 
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The  present  generation  of  physicians  have  been  taaght 
to  believe  that  owing  to  a  decussation  of  fibers  at  the  base 
of  the  brain,  each  hemisphere  holds  its  relation  to  the  oppo*- 
eite  side  of  the  body  and  not  on  its  own  side.  But  we  are 
now  required  to  modify  our  views  on  this  subject,  if  not  ^ 

to  throw  them  asid^.  According  to  the  London  Lancet^ 
Dr.  Brown^Sequard  repudiates  the  old  theory.  The  nuraer. 
COS  researches  which  he  has  undertaken  during  the  last 
four  years  seem  to  him  to  involve  conclusions  es^actly  con- 
trary to  the  opinions  which  are  universally  received,  For 
example,  against  the  assertion  that  the  irritation  of  the 
motor  region  of  the  brain   uniformly  produces  movements 
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in  the  limbs  oo  the  opposite  side,  he  opposes  certaiD 
experiments  of  his  own.  These  show  that  irritation  of  one 
side  of  the  pons  Varolii  or  of  the  medulla,  even  of  the 
anterior  pyramid,  causes  eight  or  nine  times  ont  of  ten 
movements  of  the  limbs  on  the  same  side,  and  the  same 
effect  is  observed  when,  after  a  transverse  division  of  one- 
half  of  the  mednlla,  the  superior  part  of  the  pons  is  stimir 
lated,  mechanically  or  by  electricity,  in  the  part  considered 
as  motor.  Irritation  of  the  cerebral  peduncle  in  the  part 
considered  as  motor  often  causes  nioveraents  of  the  limbs 
on  the  same  side.  This  result  occurs  five  or  six  times  in 
ten  w*hen  the  stimulation  is  applied  to  the  upper  part.  If 
the  fibers  are  galvanized  which  pass  from  the  corona  radi- 
ata  or  corpus  striatum  to  the  peduncle,  movements  are 
often  observed  on  the  corresponding  side  of  the  body.  If 
these  parts  are  divided  transversely  on  the  right  side  or  on 
the  left,  the  mechanical  excitation  thus  produced  rarely 
causes  movement,  but  when  it  does  the  effect  is  nsually 
manifested  on  the  same  side  as  the  irritation.  Even  stimu- 
lation of  the  motor  zone  of  the  cortez,  as  Gouty  has  shown, 
sometimes  causes  movements  on  the  corresponding  side. 
Moreover,  Dr.  Brown-Sequard  has  repeatedly  showd  that 
if  this  zone  is  galvanized,  after  the  lateral  half  of  the 
mednlla  or  of  the  pons  Varolii  is  divided,  the  movements 
in  the  opposite  limbs,  instead  of  being  prevented  by  this 
section,  occur  with  still  greater  force  than  before  the  divis- 
ion of  those  conductors  which  have  been  believed  to  be 
alone  capable  of  transmitting  the  stimulation  of  this  zone 
to  the  limbs. 

A.ccording  to  received  doctrines,  if  one  lateral  half  of 
the  cervical  cord  is  divided  at  the  level  of  the  second  pair 
of  nerves,  and  different  parts  of  the  brain  are  then  stimu- 
lated, mechanically  or  electrically,  on  the  same  or  on  the 
opposite  side  to  the  spinal  lesion,  no  movement  should 
occur,  or  only  a  very  slight  movement  in  the  members  on 
the  same  side  as  the  lesion.  But  Dr.  Brown-Sequard  finds 
that,  under  these  circumstances,  stimulation  of  the  brain 
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canses  energetic  movements  of  the  limbs,  such  as  "  bipedal  " 
movement,  diagonal  or  lateral,  to  the  right  or  left,  or  a 
movement  of  three,  or  even  of  fonr  limbs.  He  concludes 
from  this  that  one-half  of  the  cord  will  suffice  to  transmit 
to  the  limbs,  on  both  sides  of  the  body,  the  excitation 
caused  by  stimulation  of  the  opposite  half  of  the  brain. 

According  to  received  doctrines  the  transverse  section  of 
the  two  lateral  halves  of  the  base  of  the  brain;  the  one  • 

section  at  a  distance  of  one  centimetre  above  or  below  the 
other,  ought  to  destroy  all  or  almost  all  communication 
between  the  spinal  cord  and  the  portions  of  the  brain  above 
the  higher  section,  so  that  mechanical  or  chemical  excita- 
tion of  the  cortex  should  cause  no  effect  on  the  limbs.  But 
Dr.  Brown-Sequard  asserts  that  under  these  circumstances 
not  onlv  does  stimulation  of  the  motor  centres  act  ener 
getieally  upon  the  limbs,  but  the  same  effect  is  produced  by 
Btimnlation  of  the  parts  which  are  not  considered  to  be 
motor,  such  as  the  optico-striate  bodies.  In  this  case,  also, 
the  effect  is  usually  most  marked  on  the  same  side  as  that 
Btimalated.  An  analysis  which  Dr.  Brown-Sequard  has 
made  of  500  cases  of  unilateral  convulsions  in  consequence 
of  varied  lesions  of  the  brain,  show  that  the  same  result  is 
true  of  man  as  of  animals.  Irritation  of  the  base  of  the 
brain  and  the  adjacent  motor  regions  causes  convulsions 
more  frequently  on  the  side  irritated  than  on  the  other. 
The  superficial  parts  of  the  brain,  it  is  true,  produce  chiefly 
crossed  convulsions,  but  irritation  in  all  parts  may  cause 
convulsion  on  the  same  side. 

The  conclusions  drawn  by  Dr.  Brown-Sequard  are  that 
one  of  the  chief  foundations  for  the  theory  of  psycho- 
motor centers,  and  of  the  crossed  functional  relation 
between  the  hemispheres  and  the  limbs,  must  be  considered 
to  have  lost  its  value ;  and,  secondly,  that  the  excito-moto- 
zone  of  the  cerebral  surface,  and  indeed  all  the  excitable 
parts  of  the  brain,  are  capable  of  putting  in  action  the 
limbs  of  the  same  side,  as  well  as  those  of  the  opposite  side, 
and  that  they  may  prodnce  these  effects  after  the  transverse 


t 


1 


^ 
I 


> 
< 


282  American  Jtnimal  t^  Dental  Science. 

division  of  one-half  of  the  pons  Yarolii,  of  the  medalli, 
or  of  the  cervical  cord,  and  oven  after  two  aectioDB  of  the 
•base,  one  of  the  right  half  and  the  other  of  the  left,  pro- 
vided a  certain  interval  exists  hctween  the  two. — Paci^ 
Med.  and  Surg.  Jtmmal, 


ARTICLE  VH. 
Vvlov  Selaiion  of  JSietah. 


In  a  |>aper  on  the  color  relations  of  copper,  nictel,  cobalt, 
iron,  niaganese,  and  chromium,  lately  read  before  the 
Chemical  Society,.  Mr.  T.  Bayley  records  some  remarkable 
relations  between  solations  of  these  motals.  It  appears 
that  Iron,  cobalt,  and  copper  form  a  natnral  color  group, 
for  if  solutions  of  their  snlphates  are  mixed  together  in  the 
proportions  of  20  parts  of  copper,  1  of  iron,  and  6  of  co- 
balt, the  resulting  liquid  is  free  from  color,  but  is  grey  and 
partially  opaque.  It  follows  from  this  tliat  a  mixture  of 
any  two  of  these  elements  is  complimentary  to  the  third,  if 
the  above  proportions  are  maintained.  Thus  a  solution  of 
cobalt  (pink)  is  complemeutary  to  a  mixture  of  iron  and 
copper  (blnish-greeu) ;  a  solution  of  iron  (jellow)  to  a 
mixture  of  copper  and  cobalt  (violet) ;  and  a  dolatioa  of 
copper  (blue)  to  a  mixture  of  cobalt  and  iron  (red).  But, 
as  Mr.  Bayley  shows,  a  solntion  of  copper  is  exactly  com- 
plementary to  the  red  refiection  from  copper,  and  a  pot- 
ifhed  plate  of  this  metal  viewed  through  a  solution  of 
copper  salt  of  a  certain  thickness,  is  silvei  white.  As  a 
further  consequence  it  follows  that  a  mixture  of  iron  (7 
parts)  and  cobalt  (6  parts)  is  identical  in  color  with  a  plate 
of  copper.  The  resemblance  is  so  striking,  that  a  silver  or 
platinum  vessel  covered  to  the  proper  depth  with  such  a 
solution,  is  indistinguishable  from  copper. 

There  is  a  carious  fact  regarding  nickel,  also  worthy  of 
attention.      This  metal    forms    solations,  which  can  be 


The  Denial  Department  of  ike  University  oj  Maryland, — The 
legalar  or  winter  session  of  this  institution  began  on  the  second 
day  of  October,  1882,  under  the  most  favorable  auspices.  Forty 
dental  students  were  present,  and  had  matriculated^  at  the  intro- 
ductory lecture  delivered  by  Professer  Gorgas,  on  the  opening 
day,  an  unprecedented  number  far  the  begining  of  the  first 
regular  session  of  a  dental  school,  and  without  a  parallel  in  the 
kistory  of  any  dental  institution. 

Students  are  yet  entering,  and  the  above  number  will  be 
largely  increased  during  the  present   month.     The  following   . 
States  and  Countries  were  represented  by  the  atadents  who  were 
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exactly  stimulated  by  a  mixture  of  iron  and  copper  soln- 
tions  ;  bnt  this  mixture  contains  more  iron  than  that  which 
is  complementary  to  colbat.  Nickel  solutions  are  almost 
complementary  to  colbat  solutions,  but  they  transmit  aa  \ 

excels  of  yellow  light.  Now  the  atomic  weight  of  nickel 
is  very  nearly  the  n>ean  of  the  atomic  weight  of  iron  and 
copper,  but  it  is  a  little  lower,  that  is,  nearer  to  the  iron* 
There  is  thus  a  perfect  analogy  between  the  atomic  weights 
and  the  color  properties  in  ibis  case.  This  analogy  is  even 
more  general,  for  Mr.  Bayley  states  that  in  the  ease  of  iron«  ^ 

eobalt,  and  copper,  the  mean  waire  length  of  the  light  ab-  y 

Borbed  is  proportional  to  the  atomic  weight.  The  specific 
chromatic  power  of  the  metals  varies,  being  least  for  cop- 
per. The  specific  chromatic  power  increases  with  tho 
aflSnity  of  the  metal  for  oxygen.  Chromium  forms  three 
kinds  of  sahs :  pink  salts,  identical  in  color  with  the  co- 
balt salts :  blue  salts,  identical  in  color  with  copper  salts  ; 
and  green  salts,  com.plimentary  to  the  red  salts. 

Maganese,  in  like  manner,  forms  more  than  one  kind  of 
Bait.  The  red  salts  of  cobalt  salts  and  with  the  red  chro* 
mium  salts.  Thesalta  of  eromium  and  manganese,  accord* 
ing  to  the  author,  are  with  diflBcnlty  attainable  in  a  state 
of  chromatic  purity*  He  thinks  that  these  properties  o^ 
the  metals  lead  np  to  some  very  interesting  considerations. 
—Chemioal  Heview. 
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present  at  the  opening  of  the  Pesaion  :  Mass  .  Vt.,  M-iine.,  N.  ¥•• 
N.  J.,  Penna.,  Md.,  Va,,  W.  Va..  Mich..  W13.,  II.  C.  S,  C,  Ga  " 
La.,Ky.,  Mo.,  Ind„  Minn.,  Germany  and  Cuba. 

Friends   of  this  new  Dental  Department  will  be  gratifieito 
learn  of  this  aaspiciouscommeacement  of  the  first  regular  aeasioa  • 

The  Infirmary   practice  has  rapidly   increased   and   is  now 
equal  to  any  that  has  ever  existed  in  Baltimore:  and  there  is 
every  reason  for  predicting  that  it  will  very  soon,  on    account  of 
the  numerous  sources  at  command,  exceed  all  requirements. 


EDITORIAL,  ETC. 
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Pw/jD  Trecdment — Dr.  Bodecker.  in  the  New  York  Odonto- 
logical  Society  meeting  in  April  last,  states  that  it  is  practicable 
to  destroy  the  peKphral  portion  of  a  tooth  palp,  with  arsenioas 
acid,  and  that  action  of  this  agent,  if  continued  any  twenty -four 
hours,  '\9  periphral  only.  If  continued  longer  it  devitalizes 
the  entire  pulp.  He  states  that  it  is  possible  in  this  way 
destroy  a  pulp  on  the  surface  only,  and  that  amputation  of  the 
<li  vitalized  portion  may  then  be  perfomed,  with  a  saving  of  the 
remaining  portion  of  the  organ.  In  the  amputation  he  goes 
below  the  "  line  of  demarkation/*  and  into  the  healty  tissue  be- 
yond. The  language  is  '*  a  great  deal  below  the  line  of  demarka- 
tion.*'  Amputation  of  a  part  of  the  pulp  may  be  performed  thus 
with  a  sharp  bur,  or  excised  in  any  convenient  manner.  Dr.  B. 
holds  that  the  remaiuing  portion  of  th«  pulp  will  perform  its 
functions  satisfactorily.  He  quotes  from  Witeel,  whom  he 
represents  as  saying  that  he  has  so  far  performed  six  hundred 
amputations  of  th«  pulp  without  a  single  failure. 

Certainly  if  one  can  get  parts  of  pulps  to  live  it  will  be  a 
great  blessing,  especially  in  molar  teeth.,  where  the  filling  of 
the  roots  is  impracticable.  The  doctrine  is  not  new,  but  has 
been  so  disputed  that  we  remember  hearing  celebrated  men, 
among  others,  college  professors,  saying  that  they  had  never 
fieen  a  catje  of  successful  nerve  capping.  This,  of  coarse  is  not 
true  of  all  observers,  but  that  manj  failures  occur  is  patent^ 
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If  this  has  been  due  to  leaving  diseased  portions  of  the  pulp 
in  position,  and  if  amputation  with  the  aid  of  arsenic  is  prac- 
ticable, and  if  the  pulp  after  such  amputation  and  deprivation 
of  a  part  of  its  substance  will  still  perform  its  functions,  we 
may  take  courage. 

J.  B.  HODGKIN. 
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Improvement§in  Vulcanite, — Sib^e' VufiJiplte;  >frftetber  right  or 
wrong,  is  us^  ^oAe^Jt-lViofy^t  ji'j:ll»pii>V]Biii^i  V/i^f'^iS^^^^ 
ulation  tending'to**  miker'  it  'more  •rfcceptafile  *fco  'thV  pTof«3si(J»* 
and  useful  and  taste flLir.t(Jtb4;>r^*a^r;.ax:B  in  deter:*  iS^fre  wqt^ 
exhibited  at  the  last  isreeal'g  ^if  th£**S(iithenB/rDefltaI  'A^sbpTa*.. 
tion  in  Baltimore,  a  number  of  pieces  of  vulcanite,  beautifully 
plated  with  gold  on  their  palative  surfaces,  in  a  manner  cal- 
culated to  make  such  work  much  more  acceptable  to  the  wearer, 
rendering  the  cleansing  of  this  part  of  the  denture  an  easy  task. 
All  know  how  difficult  is  the  removal  of  the  mucous  collection 
from  the  palatal  surface  of  these  plates,  and  it  is  doubtless  this 
which  is  the  cause  of  the  sore  mouths  one  often  sees  under  such 
plates.  In  the  case  of  these  plates,  as  only  pure  gold  is  in  contact 
with  the  mucous  membrane,  the  poisoning  theory  from  the 
mercury  sulphurut  is  removed.  So  far  the  method  seems  only 
a  success  in  the  hands  of  an  expert.  Doubtless  it  could  be 
simplified  so  as  to  render  it  capable  of  management  by  the 
average  dentist.  As  dentists  will  make,  and  patients  will 
wear  vermillion  colored  plates,  this  invention,  which  we  be- 
lieve is  patented,  may  put  them  at  ease  on  this  question.  We 
shall  watch  its  development  with  interest. 

J.  B.  HODGKIN. 
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American  Dyspepsia. — In  the  Boston  Medical  and  Surgical 
Journal,  Dr.  James  H.  Bobbins  takes  the  ground  that  the  preva- 
Jeuce  of  dyspepsia  among  us  is  due  less  to  improper  food,  badly 
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prepared,  to  taste  in  eatiag,  or  to  excessive  eating,  than  to  the 
fact  that  we  nearly  all  are  the  possessors,  either  by  inheritance 
or  acquirement,  of  imperfect  nervous  organizations  that  are  con- 
sequently unable  to  lend  their  aid  to  digestion  as  they  should ; 
for  this  reason  but  few  of  us  are  able  to  digest  enough  food  for 
our  bodily  repair  ;  hence  we  experience  the  sensation  of  having 
over-eaten,  .^en-^ia^recbUty  ^e  have  not  had  enough.  The 
author  sayir-ij  /.\  Vi  ;^1  :     j 

•••  !'*^^^  (;au9€t3  Qg^rtite  withsH^ciaLppwer.Qpon  osy)f  the  present 
•^l^atQoz^pf  thkf:^glo  hiiL(fi  iiCc^AvhOsilXanc^stor  came  to 
tnie  country  several  generation  aeo,  for*the  reason  that  from 
t^eM^ncti^or^v^  inhel*it**iQetvcri)9  syU^  of  impaired  vigor. 
••Otrtr  p'tffefitS  stnd*  grail S^ireTafe  weWlib  strenuously  engaged  in 
an  arduous,  ambitious,  and  competitive  endeavor,  amid  the 
rapidly  chauging  condition  of  life  in  a  new  country,  to  secure 
competency  and  respectable  social  position,  that  they  expended 
to  a  great  degree,  their  own  vital  powers,  and  have  accordingly 
transmitted  to  their  children  delicate  and  neurotic  constitutions. 
If  it  is  granted  that  we  inherit  a  diminished  vitality,  it  in  easy 
to  see  how  ingeniously  the  pressure,  the  wear  and  tear,  the 
strain,  the  excitement,  the  hurry  and  worry  incident  to  this 
breathless,  bustling  life  of  ours,  affect  the  nervous  system.  It 
is  also  evident  that  impairment  of  digestion  and  maUnutrition 
must  be  the  certain  result  of  such  a  condition  of  things.** 

This  deterioration  of  the  nervous  system  is  fostered  and 
increased  by  our  faulty  methods  of  raising  children  and  our  own 
erroneous  style  of  living  when  we  reach  maturity.  The  evident 
remedy  is  to  be  found  in  an  elevation  of  the  tone  of  the  nervous 
system.  Whether  this  theory  be  true  or  not,  it  is  a  very  charm- 
ing one,  and  would  certainly  seem  to  account  for  much  of  the 
dyspepsia  that  renders  so  many  persons  miserable. — Medical 
and  Surgical  Reporter. 


Rest  in  Treatment  of  Meart  Disease, — By  this  we  mean  not 
positive,  but  comparative  rest ;  neither  do  we  refer  to  acute 
inflammatory  affections  of  the  heart,  wherein,  from  the  very 
gravity  uf  the  disease,  confinement  to  bed  and  consequent  rest 
become  necessarily  assured.  We  are  thinking  of  those  cases  of 
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heart  ezhaustioD,  so  to  speak,  of  individual  whose  general  health 
and  tonicity  is  much  mn  down,  from  overwork  or  abuse,  and  in 
whom  the  heart  shares  in  this  general  vitiation.  Posf^ibly  the 
organ  is  not  in  itself  diseased ;  its  organic  integrity  may  be  per- 
fect, but  its  muscular  walls  may  be  flabby  and  weak,  ready  to 
yield  to,  or,  more  properly,  unable  to  resist  any  great  strain.  If 
when  in  this  condition,  the  man  j-esorta .to ^n v.  violent  muscular 
exercise,  or  subject  himself  to  toe  ioncndtSCe  dlViblenT  physical 
emotions,  this  .weak  heartmay  l^ecome  m^ctani^^all^  distended., 
in  its  efforts  td'peffortn'Ap  eiti^34bjr  dSBniairfed  iifit;' (if-*i{|: 
may  be  that  dtlfiCttiti6d  liatf  already  {aken  place. to  some  extent; 
then  does  it  become  ibf^of t&ilt;  Ito  jpkll^  :the  ofga^  lila^^or  tbd  ; 
development  of  the  benBficfent'h'ypertroptfy'tha'f  ViYl  do*80*much  *** 
to  preserve  its  integrity.  By  rest  we  mean  to  advise  your 
patients  who  are  threatened  with  or  already  have  dilatation  of 
the  heart  to  do  everything  slowly,  to  perform  every  act  of  life 
deliberately,  and  to  avoid,  as  far  as  possible,  all  occasions  calcu- 
lated to  excite  the  passions  emotions.  We  must  ever  remember 
what  a  delicate  machine  the  heart  is  and  how  easily  it  can 
become  deranged,  and  realizing  this,  must  consider  how  much 
more  care  this  organ  requires  when  it  is  already  diseased.  We 
mast,  under  such  circumstances,  walk  slowly  think  slowly,  eat 
slowly,  in  a  word,  do  everything  slowly.  It  is  not  well,  and  we 
do  not  recommend  the  carrying  of  this  advice  to  the  verge  of 
laziness ;  but  what  we  do  mean  is,  that  while  it  is  well  for  all 
(either  sound  or  diseased)  to  avoid  hurry,  it  is  ten  times  more 
important,  aye,  absolutely  imperative,  for  the  man  with  a  weak 
or  diseased  heart. — Medical  and  Surgical  Reporter, 


■  • 
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Food  Adulteration, — Dr.  Oharles  Smart,  U.  S.  A.,  in  the  iVb- 
iiffnal  Board  of  Health  Btilleiin,  January  1st,  1881,  submits  a 
report  of  interest  on  this  subject,  prepared  by  instructions  from 
the  National  Board  of  Health.  The  first  adulterated  article  of 
food  alluded  to  is  tea.  Of  109  teas  examined,  90  were  obtained 
from  sources  wbich  should  have  famished  a  pure  article,  19 
were  obtained  from  questionable  sources.  The  results  of  thorugh 
examinations  permits  the  committee  to  report  that  they  think 
tea  adulteration  is  not  carried  on  to  any  very  great  extent.    In 
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England,  the  chief  adulteration  of  coffee  is  chicory.  Dr.  Haaaall 
tefitified  before  the  Food  Commission,  in  1856,  that  of  34  samples 
which  he  had  examined,  31  contained  chicory.  Normandy 
found  as  much  as  75  per  cent,  of  chicory.  Roasted  wheat,  bean 
rhy  and  potato  flours,  mangel-wurzel  and  a  substance  rpsem- 
bling  acorns,  roasted  corn,  and  ground  cocoa-ribs,  while  as  adal- 
terations  of  the  chicory  were  found  deal  and  mahogany  sawdust 
carrots,  \VneiiaDrVr€Ki:  a©fl:  buff-nt  sugar.  The  reporter  perti- 
nently rendarliS  tha\\hit6'ifl  ttfis  country  we  have  the  credit  of 


Jisrdd  JA*.  fluga-*^.  H*  ^  fajnihar^^ts^sQp.:  .Mpst  of  the  sugar  there 
>%ia'tonii&c(  wa8**dark  ia^eo^oi:,  Qai^^j  y[ft&j:9uch  vegetable  extrac- 
tive, and  swarming  with  sugar  mite.  The  sugar  of  the  present 
day  is  purer.  The  report  concludes  that  manufacturers  of  flour 
do  not  to  any  great  extent  doctor  the  flour,  but  that  bakers  do. 
Corn  meal,  bicarbonate  of  soda,  cream  of  tartar,  baking  pow- 
ders, black  pepper,  pickles,  confectionery,  and  other  common 
household  agents,  were  noticed,  and  a  detail  of  the  method  of 
examining  them.  It  is  a  useful  report. — Buffalo  Medical  and 
Surgical  Journal, 


Tobacco  Smoking — An  Experiment — A  writer  in  the  British 
Medical  Journal  s&ys  :  '*If  the  fumes  from  a  cigar,  pipe  or 
cigarette  be  instantly  ejected  from  the  mouth  and  throat  before 
descending  into  the  chest,  and  be  made  to  pass  through  a  cam. 
brie  handkerchief  drawn  tightly  across  the  open  lips,  a  perma- 
nent deep  yellow  stain,  corresponding  in  size  and  shape  to  the 
opening  between  the  lips,  and  having  numerous  spots  of  a 
darker  hue  pervading  it,  will  be  left  on  the  handkerchief;  but 
that  the  prolonged  puff  from  the  chest,  after  inhalation  from  a^ 
cigarette*,  fails  under  similar  circumstances  to  produce  any  but  a 
scarcely  perceptible  and  speedily  evaneeeent  mark.  Query: 
What  in  the  latter  case  becomes  of  the  substance  which  stains  ? 

*<  I  am  not  aware  of  any  instances  on  record  in  which  the 
lungs  of  the  cigarette-smokitfs  have  been  specially  examined  ; 
but  it  would  be  interesting  to  know  whether  by  perseverance  one 
could  color  one's  bronchial  tubes  as  one  does  a  meerschaum ;  and, 
if  so,  whether  the  process  would  be  attended  with  risk." — Pa- 
cific Med.  and  Surg.  Journal, 
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A  Marvel  of  Sutgen/.-^Dr,  Roawell  Park,  of  Chicago  reports  a 
marvelous  case  that  he  has  recently  seen  in  Prague.  The  great 
surgeon,  Gassenbaaer,  more  than  a  year  ago  removed  the  larynx 
and  epiglottis  of  a  patient  suffering  from  cancer.  Six  weeks 
afterward  he  began  to  wear  part  of  the  artificial  larynx,  and 
after  accastoming  himself  to  this,  he  gradually  learned  how  to 
introduce  and. use  the  reed  wh;ch  takes  the  place  of  the  Toca) 
cords.  The  patient  is  a  riding:  teach^.  talking  'a^  great  deal, 
and  does  not  suffer  the  slighfeMt  ii^bOnv6|fieAc%  oi'  pain.  His 
voice  is  monbtAncftis^'  hp.t  'hifi  efmncintion  exoellent,  hl^  spdet;)! 
perfectly  intdlligible,  and  he  eats  and  driisks  Vfit;h  peafect  facil' 
ity.  Three  intra-larjngeifki  qp^rutioQ?  h^d  been:  pr^'YiQUsly  madhe 
before  Gusaenbauer  atlempl^)  l^a'feii — Medical  hrtd-^rgiciil 
Bfforicr, 


Nitrous  Oxide. — Further  experience  has  not  changed  the  rela- 
tive position  or  very  much  enlarged  the  sphere  of  action  of 
nitrous  oxide.  That  is  the  safest  of  all  anarathetics  has  been 
established  beyond  a  question.  In  one  institution  where  such 
administration  is  subject  of  record,  this  gas  bas  been  given  over 
100,000  times,  and  not  only  without  a  death  but  without  caus- 
ing in  a  single  instance  symptoms  sufficiently  serious  to  neces- 
sitate transporting  the  patient  home  in  a  carriage.  In  the  city 
of  Philadelphia  alone,  it  has  been  given  over  133,000  times 
without  a  death,  and  without  any  injuries  results.  Death  can- 
not be  justly  attributed  to  it  in  more  than  four  cases  since  its 
intrcd notion. — F,  C,  Beeve,  in  Holmes*  Surgery,  American 
Edition. 
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Oxalate  of  Lime  Calculu8,-^I>T^  E.  L.  Keyers  pre.sented  the 
calculus  material  removed  by  rapid  lithotrity  from  the  bladder 
of  a  boy.  nineteen  years  of  age,  who  was  referred  to  him  by  Dr. 
Voudy,  of  Jersey  City.  It  weighed  four  hundred  and  forty- 
three  grains,  and  he  thought  that  the  entire  stone  weighed  one 
ounce  It  was  pure  oxalate  uf  lime.  The  operation  occupied 
thirty  two  minutes.  The  largest  grasp  was  one  inch  and  a 
fourth.  Although  he  used  a  two-inch  wheel — unusually  large — 
the  etone  was  crushed  with  a  good  deal  of  difficulty.    The  debris 
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wee  remoTed  vitfamt  troabl«  throagh  a  No.  16  tube.  It  was 
the  largest  oxalate  of  lime  calculus  be  had  ever  encountered. 
— Jferf,  Record, 


Baekiiche:  Its  Oatux. — Dr  G«orge  Johntoo,  in  (£nf.  Med, 
Journal,)  says  that  in  the  great  majority  of  cases  the  pain  of 
backache  has  its  seat  in  the  snus^cles,  and  is  a  simple  resnlt  of 
strain  or  ovtr  tiiigtib  i^i)«3iimt«r  and  erectores  spinal  muscles 
and  tendoDs:  *X' r«m1i(^kM  Aatnre  of  the  pain  resulting  from 
'  je^llivel  fni}Byu}at  J^Z^r^ise  id  thU,  ,4rhiltf  i^^5?'  Cgbtinue  more 
^Meecr  daring  resAln  \ii,  if-iB**«sukU^*mliBlf  iMrJaeed  by  the 
fiaft^<>reiiierts-afWr  rest  tnit-grqdfaijjr  diyiitiishes  after  mod- 
«bfia^Mft!!si.'.-I'ti,mueMl/Lr'-Ji]^^ga,JitMi4ing  is  more  fatigu- 
ing for  the  back  and  legs  than  walking,  and  leaning  forward 
puts  a  greater  strain  on  the  muscles  of  the  back  than  standing 
erect.  Fain  is  often  more  eevere  on  one  side  than  on  the  other, 
owing  to  the  common  practice  of  throwing  the  weight  more  on 
one  leg  than  on  the  otlier.  A  common  cause  of  painful  over- 
strain in  the  doraal  mnscles  is  an  excessive  weight  in  the  abdo- 
tueu,  whether  from  advanced  pregnancy,  dropsy,  or  exceseive 
development  of  fat.  Dr.  Johnson,  in  speaking  of  these  canses, 
incidentally  gives  the  dietary  advisable  in  obesity.  He  also 
calls  attention  to  dyspeptic  myalgia  resulting  from  malnutri- 
tion of  the  muscle.  "  Growing  pains,''  Dr.  Johnaon  thinks,  are 
due  to  excessive  muscular  exercise,  and  are  to  be  cured  by  rest. 
Sudden  pain  is  sometimes  cansed  by  cramp  or  rupture  of  some 
fibers  of  the  muscle  daring  contraction.  Indigestible  food 
eometitaes  causes  cramps  in  muscles  in  certain  individuals 
instead  of  cramps  in  the  stomach.  Cold,  as  is  well  known,  is 
a  freqnent  cause  of  pains  in  other  muscles  besides  those  of  the 
ba^.  For  lumbago  Dr.  Johnson  recommends  hot  air  or  Turkish 
baths,  followed  by  vigorona  shampooing ;  also  an  embrocation 
composed  of  equal  parts  of  lioimentum  belladonnsB  and  lini- 
mentum  opii. 

Other  causes  of  backache  are  anenrism  of  the  aorta,  the 
Bynptoms  of  which  Dr.  Johnson  gives  at  some  length,  with 
illustrative  caees;  cancerous  glands  in  the  abdomen;  diseases 
of  the  kidneys ;  goatrtc  ulcer  i  uterine  diseases ;  diseases  of  the 
bones  of  the  spine  and  of  the  spinal  cord;  and,  finally,  the 
backache  of  commencing  fevera. 
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A  tnmor,  as  tbe  word  signifies,  is  any  swelling.  Bat 
from  this  broad  defioition  practical  wants  have  led  to  the 
▼erj  many  divisions,  subdivisions  and  classifications  that 
crowd  onr  exhaustive  works  on  snrgery ;  indeed,  this  one 
eabject  not  only  claims  more  space  than  any  other  in  them, 
bnt  whole  works  are  published  continually  on  tumors  as  a 
class,  or  even  on  any  one  kind  of  tumor.  Certainly  this  is 
perplexing.  It  is  our  aim,  therefore,  in  the  present  article, 
to  place  before  the  general  practitioner  such  condensed 
information  on  the  subject  of  benign  tumors  as  may  be 
ijsefnl  in  ordinary  practice. 

[Jnder  the  term  new  growth,  foreign  growth,  in  its  widest 
at'.Qse,  are  comprehended  all  those  foreign  processes  that 
take  place  in  the  human  body  ;  either  by  cell  formation,  or 
by  precipitates  and  concretions  out  of  the  liquids.  Tbe 
latter  possess  no  texture;  these  are  mostly  stones  and 
irregular  concretions.  On  the  other  hand,  we  may  readily 
recognize  a  regular  structure  and  texture  in  the  first  named, 
which,  in  chemical   relation  also^  claim  for  them  the  desig- 
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nation  of  "  organic ;  "  moreover,  they  offer  a  long  list  of 
common  characteristicB,  which  in  many  respects  are  entirely 
independent  of  the  tissue  or  part  in  which  they  appear. 

These  organic  new  growths  fall,  of  themselves,  into  two 
groups,  benign  and  malignant,  principally  the  former 
claiming  attention  in  this  paper.  In  spite  of  the  great 
variety  of  organic  new  growths,  they  all  resemble  each 
other  in  one  respect,  and  that  is,  that  they  are  composed  of 
the  same  morphological  elements  that  we  find  also  in  the 
healthy  body,  and  develop  themselves  on  the  same  plan  of 
•  construction  as  normal  tissue.  In  the  arrangement  and 
length  of  development  of  their  elementary  principles,  the 
different  new  growths  vary  perceptibly  as  well  from  nor- 
mal organs,  as  from  each  other.  It  is  upon  this  and  upon 
the  difierent  texture  of  the  pseudoplasma  that  the  distinc- 
tion above  named  founds  itself,  of  which  more  anon. 

It  is  of  great  importance,  theoretically  as  well  as  practi- 
cally, that  the  morphological  elements  of  new  growths  can 
be  subject  to  the  same  changes  as  those  of  the  normal 
organs  of  the  body—namely,  the  so-called  regressive  met- 
amorphosis: the  fatty,  colloid,  amyloid  degenerations,  die 
mucous  softening,  the  chalky  (lime)  and  bony  processes. 
The  chemical  composition  of  new  growths  sliows  no  marked 
differences  from  that  of  normal  tissue. 

Albumen,  fibrin,  cheesy  matter,  fat,  further,  substances 
that  give  lime  and  cartilaginous  lime  on  boiling,  pigment, 
also  the  ordinary  salts,  cooking  salt  and  phosphate  of  lime, 
and  finally,  water,  in  greater  or  less  quantity,  have  been 
with  certainty  demonstrated,  by  chemical  analysis,  to  exist 
in  tumors.  In  tumors  we  often  find  widening  and  tearing 
of  the  blood  vessels  that  run  through  them,  therefore,  also, 
bleeding,  inflammation,  ulceration  and  gangrenous  dis- 
«  turbance  are  also  found. 

Etiology. — The  general  sstiology  of  new  growths  is  very 
dark.  As  local  cause,  only  a  certain  irritation  of  the  dis- 
eased part  can  be  considered.  As  regards  predisposition, 
it  may  be  noticed  that  new  growths  are  not  unfreqnently 
inherited  ;  sometimes  they  are  on  the  patient  when  born  ; 
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again,  they  are  at  other  times  endemic  or  epidemic.  Pre. 
disposing  are  also  early  yoath  and  old  age,  overwork  and 
infiafficient  food,  also  other  disturbances  of  the  general 
system,  brought  about  by  former  diseases.  But  to  return 
to  our  two  groups — embracing  all  tumors  known— benign 
and  malignant. 

From  a  practical  standpoint  those  tumors  are  benign 
which  rest  upon   purely  local  causes  and   interfere  with  '  ^^ 

certain  functions  only  by  pressure  upon  or  pushing  aside 
organs.  They  can  entirely  stop  the  action  of  an  organ, 
and  thus  become  harmful  to  the  individual,  even,  perhaps,  i 

threatening  life,  but  do  not  at  all  exercise  any  evil   influ.  ^ 

ence  directly  upon  the  general  system.  Finally,  they 
remain  circumscribed  in  the  locality  where  they  sprung  up, 
and  do  not  return  after  extirpation.  In  distinction  from 
these  we  designate  as  malignant  tumors^  those  that  con-  i ' 

tinnally  and  steadily  grow,  and  finally  soften  (break  down) ; 
that  successively  appear  in  different  places  and  different 
organs ;  that  return  upon  the  same  or  other  places  after 
extirpation  (recidiration),  finally,  that  develop  a  marked 
and  general  affection  (cachexia),  and  must  always  bring 
death  to  the  individual  suffering  from  them. 

To  the  first  belong  fatty  tumors  (lipoma),  sebaceous 
tnmoiB  (steatoma),  fibrous  tumors  (fibroma),  the  different 
skin  tumors  (cysts,  lupiss)  and  bone  growths  (exostoses); 
vascular  tumors  (aneurisms,  varices,  telangiectasis),  also 
polypi,  cartilaginous  tumors  (enchondroma),  that  first 
became  dislinguishable  by  microscopic  research,  and  were  . 

earlier  mostly  classed  under  the  so-called  steatoma,  but 
only  on  account  of  their  consistency  and  outward  appear- 
ance.  The  representative  of  malignant  tumors,  from 
Hippocrates  down  to  the  present  day,  is  cancer  (carcinoma), 
so  that  malignant  and  cancerous  are  still  used  as  synony- 
mous. The  fungus  meduilaris  can  be  only  technically  a 
distinct  or  separate  form  of  cancer ;  its  origin  being  a 
bardered  mass  (scirrhus).  Sarcoma  is  also  included,  and 
the  tubercle,  that  formerly  belonged  to  inner  medicine  only 
in  the  category  of  malignant  neoplasms. 
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JXagnasia  atid  Treatment  of  Fibroma. — The  diagnoBi! 
of  fibroma  ia  not  witkoot  difficaltj.  Fibrone  tamorscBO 
bo  confonntled  with  other  hard  tnniore,  or  even  Bome  eot't 
onee  ;  in  manv  caeee  it  ie,  for  instance,  difflcnlt  to  ca;  wit  1 
certainty  whether  the  tnmor  is  more  of  a  tibrons  or 
Earcomutons  nature.  The  diagnosis,  by  a  doe  regard  to 
'  the  tongh,  stringy  or  knotty  consistency  of  the  tnmor  and 
its  bardnesB,  mn&t  be  onr  main  point  d'  ajipui  in  exclnding 
other  growths,  sncb  as  enchandroma,,  osteoma,  cavernons 
tnmora,  cybts,  cancers  and  sarcoma.  Fibrons  tumors,  like 
other  benign  once,  do  not  possess  the  tendency  of  malignant 
tnmors,  to  soften  from  the  centre  out  or  to  soften  in  difl'e^ 
ent  places.  As  opposed  to  malignant  tnmore,  fibroids 
never  catise  disturbances  of  the  general  system,  and  gener- 
ally never  other  diBtnrbances  than  those  of  purely  mechan> 
ical  origin  and  corresponding  to  the  size  and  locality  of 
the  tnmor.  Swelling  of  the  adjacent  lympth  glands  it 
absent,  except  when  it  is  occasioned  by  inflammation  of 
the  tumor.  Emaciation  and  loss  of  strength  are  sUo 
absent,  as  a  rulo,  but  can  develop  when  the  tumor  by  ite 
position,  by  ulceration  or  hemorrhage  of  its  ulcerated  eur- 
face,  produces  disturbance  of  the  general  system.  The 
only  treatment  of  fibroid  tumors  consists  in  openitive 
removal.  In  general,  thorough  and  complete  extirpation 
with  the  knife  is  the  beet ;  nevertheless,  if  the  seat  and 
relations  of  the  tumor  admit  it,  other  means  of  separation 
may  be  advantageous — ^crasement  lin^rio.  Chloroform 
may  be  given.  Prof.  Nathan  B.  Smith  used  a  little  chlo- 
roform in  the  extirpation  of  a  fibroid  tumor  of  the  breast, 
in  a  young  colored  girl.  I  had  the  pleasure  and  honor  to 
assist  him,  at  his  request,  in  this  operation.  The  patient, 
a  yoang  woman,  was  about  IS  years  of  age  and  veil 
nourished,  otherwise  perfectly  healthy,  menstruating  r^- 
ularly.  The  tumor  was  situated  ia  the  letl  breast,  movable 
and  bard.  The  Professor  grasped  the  tnmor  at  its  base 
and  made  the  incision  along  the  upper  surface  with  a 
scalpel,  and  in  the  long  diamatcr,  while  I  held  the  edge  of 
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the  wound  and  took  op  the  arteries.  The  operation  lasted 
bnfa  very  few  minnte«;  nosntnres  were  used,  the  edges 
of  the  wonnd  being  secured  by  adhesive  plaster,  and  the 
patient  making  a  good  and  rapid  recovery.  The  tumor 
was  aboQt  the  size  of  a  turkey's  egg.  There  was  nothing 
peculiar  about  the  case,  but  it  is  a  good,  typical  one, 
iilastrating  the  ordinary  facility  with  which-  fibroids  may 
be  removed,  and  a  guarantee  thus  given  against  return  > 
and  it  further  gives  some  idea  of  Prof.  Smith's  views  upon 
the  administration  of  chloroform  during  surgical  operations. 
When  the  girl  asked  to  be  thoroughly  narcotised,  he  replied,. 
"I  do  not  want  to  put  you  into  ^our  last  sleep."  We 
gave  her,  accordingly,  a  partial  narcosis  only.  In  the 
historj  of  a  given  case  of  fibroid  we  will  generally  find  the 
growth  of  the  tumor  has  been  slow  and  without  pain. 

Diagnoeut  and  Treatment  of  Lipoma, — Fatty  tumors 
develop  themselves  almost  entirely  at  an  advanced  age. 
The  acceptance  of  the  diathesis  lipomatosa  theory  is  not 
warranted  by  practical  observation.  The  etiology  is  dark. 
A  blow,  push  or  knock  may  cause  them.  They  grow 
filowly  and  without  pain  to  the  patient,  whose  first  incon- 
venience from  them  is  felt  when  they  attain  a  large  size. 
To  the  band  they  fell  like  lumps  of  normal  adipose  tissue, 
that  can  be  pushed  aside,  and  have  always  a  certain  tousch 
resistance.  The  diagnosis  of  this  particular  kind  of  tumor 
is  comparatively  easy.  Pharmaceutical  treatment  is  almost 
useless.  Extirpation  is  the  only  radical  cure,  and  this  should 
be  done  as  early  as  possible.  If  the  tumor  has  attained 
the  size  of  a  nut  or  of  a  hen's  ^g,  or  is  growing  in  such  a 
manner  as  may  be  seen  from  day  to  day,  then  the  operation 
should  be  performed  at  once,  as  it  is  very  simple,  and 
certain  success  always  follows  it  at  this  period,  while  longer 
delay  invariably  brings  some  dangers.  But  if  the  base  of 
the  tumor  has  already  passed  the  size  of  a  hand,  then  it  is 
better,  as  a  rule,  not  to  operate ;  because  such  a  lipoma^ 
left  to  itself  has  never  had  death  as  a  consequence,  while  an 
operation  that  would  leave  a  wound  surface  of  such  extent, 
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even  undertaken  in  the  most  favorable  conditions,  may 
endanger  life.  If  the  tnmor  threatens  to  break  throughihe 
skin,  the  operation  should  be  performed,  nnder  almost  all 
circamstances  ;  also  when  the  seat  of  the  tumor  endangers 
life.  The  extirpation  of  fatty  tumors  requires  great  care. 
At  times  it  is  impossible  to  remove  all  parts  of  a  lipoma. 
But  even  if  we  remove  the  most  of  it  we  have  accomplished 
much,  and  it  is  pretty  well  established  that  pieces  left  behind 
neither  become  the  germs  of  larger  tumors  nor  interfere 
in  any  way  with  cicatrixation.'^  In  the  case  cited  by 
BnroWft  who  extirpated  an  enormous  growth  of  this  class, 
weighing  27|  pounds,  it  was  impossible  to  remove  the 
whole  tnmor.  "  The  healing  of  the  wound  took  place  with 
incredible  rapidity,  althongh  large  pieces  of  the  still  remain- 
ing lipoma  died  in  the  wound  and  sloughed  off."  Consid- 
erable hemorrhage  may  occur,  bnt  this  is  exceptional.  If 
the  patient  is  knife-shy,  the  dcraisemeot  lindane  is  in  order, 
bnt  the  galvano-canstie  wire  is  much  better,  and  prevents 
effectually  hemorrhage  from  smaller  vessels.  Sometimes 
it  is  possible,  after  making  an  incision  in  the  skin,  to 
isolate  and  tear  out  a  lipoma  with  the  fingers^  by  pulling  the 
tumor  toward  the  operator  with  one  hand  and  pushing  baek 
the  skin  from  around  it  with  the  other. 

Diagnosis  and  Treatment  of  JSnckondroma. — The  car- 
tilaginous tnmor  forms  a  round  mass  with  smooth  or 
slightly  nodulated  surface,  that  can  attain  different  siaes  ; 
sometimes  very  large  size.  The  commencement  may  be 
only  as  large  as  a  pea,  and  can  take  place  wherever  car- 
tilage exists  in  the  body  (Virchow)  Not  infrequently 
these  tumori,  later  on,  become  ossified.  They  generally 
cause  little  trouble  beyond  pressure,  and  can  exist  from 
fifteen  to  twenty  years  as  harmless  tumors.  The  chemical 
examination  of  enchondroma  has  determined  that  they 
give  chondrin  as  their  main  principle.     As  regards  their 
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etiology  thej  often  date  from  earliest  childhood,  and  I. 
Miiller  notes  especially  that  the  mechanical  influences  of 
life  and  the  process  of  formation  of  bone  daring  childhood 
are  the  first  canses  of  abnormal  cartilaginous  growths.  As 
far  as  my  own  personal  experience  is  concerned.  I  have 
generally  seen   them  on  the  fingers  and  toes.    One  case  of 

great  interest  merits  a  line  in  this  connection.    It  was  that  f 

of  a  yonng  man  of  abont  25  years  of  age,  who  had 
enchondroma  of  the  size  of  black  walnnts  on  all  the  fingers 
and  toes  of  both  hands  and  both  feet.     Operation  was,  of  ^ 

conrse,  not  thought  xif,  and   the  patient,  who  lived  in  a  ^        . 

small  German  town  (Juebingen),  came  periodically  to 
Bann'o  clinic,  where  1  was  practicing  at  the  time,  to  be 
exhibited  to  physicians  and  students,  more  as  a  surgical 
curiosity  than  anything  else.*    Enchondroma  feels  hard  to  ,  *  ' 

the  hand,  and  their  diagnosis  on  the  living  is  not  always 
easy.  £ven  when  they  are  situated  on  the  periphery,  and 
are  thoroughly  cartilaginous,  they  have  a  resistance  that 
reeembles  that  of  bone :  they  feel  as  hard  as  stone,  ivory- 
like, as  a  scirrhns  of  the  breast  or  a  true  bony  tumor 
(exostosis).  This  is  exceptional,  however.  They  generally, 
possess  a  light,  glandular,  warty  surface,  of  large  size,  and 
the  nodules  on  the  periphery   appear  to  roll   themselves  < 

inward,  and  not  to  go  over  directly  on  to  the  base  of  the 
toroor  (soft  parts  or  bones).  Exostoses,  on  the  contrary) 
have  a  smooth  or  jagged  surface,  and  spread  evenly  on  all 
sides  in  the  bone  substance.  The  differential  diagnosis  is 
more  difficult  as  regards  fibroids,  as  enchondroma  can 
develop  themselves,  not  only  in  solt  parts,  but  also  on  bones 
and  sometimes  inside  bones,  and  for  this  reason  can   be,  . 

covered  with  a  bony  capsule  outwardly,  formed  by  pushing 
np  the  bone  from  within. 

The  only  successful  treatment  is  operative.     Even  this  is 
not  always  advisable,  unless  the  tumor,  by  its  position  and 
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size,  interferes  with  the  function  of  important  parts  or 
threatens  danger  from  expectant  breaking  out.  According 
to  its  position,  the  extirpation  may  be  made  bj  the  knife, 
or  with  saw  and  chisel,  or  we  may  amputate  the  part  upon 
which  the  growth  sits.  The  experience  of  DieflRpnbach  in 
this  respect  is  very  valuable,  that  even  after  partial  extir- 
pation cicatrization  can  follow.  The  ossification  of  pieces 
of  enchondroma  left  in  the  wound  is  regarded  as  fixed.* 
If  part  of  the  tumor  is  soft,  if  it  is  combined,  or  is  a  cys- 
tochondroraa,  we  can  never  count  upon  anything  but  a 
total  extirpation.  If  large  arteries  run  through  an  enchon- 
droma we  may  have  great  difiSculty  in  arresting  hemorrhage, 
in  making  a  partial  extirpation,  as  it  is  impossible  to  get 
hold  of  the  vessel  with  the  pincette,  to  tie  it.  As  it  lies 
imbedded  in  the  cartilaginous  substances,  our  only  recourse 
s  cautery  with  the  iron  (actuale) ;  even  this  does  not 
always  suffice.  The  galvano-caustic  would  be  more  likely 
to  meet  our  wants  here  than  almost  any  other  method. 

The  JHagnoeia  and  Treatment  of  ^l0{>»^m.— Naturally 
follows,  just  as  enchondroma  may  become  exostoses  ,  and 
these  latter  pathologically  have  the  same  distinguishing 
features  as  enchondroma.    We  have  a  soft,  porous,  spongy 
exostosis,  a  hard,  ivory-like  exostosis,  and  osteo-cartilaginous 
exostosis.    Exostosis  can  exist  on  any  bone.    It  is  usually 
of  slow  growth,  and  the  soft  parts  covering  such  a  bone 
remain  healthy.     There  is  no  pain  during  the  earlier  stages 
of  growth,  or   even   later,  unless    the    exostosis,  having 
attained  a  very  great  size,  presses  severely  upon  the  soft 
parts,  when  inflammation  may  follow,  bringing  ulceration 
of  the  skin,  and  this  in  turn  succeeded  by  laying  bare  the 
exostosis.    Rokitansky  and  N^laton  attribute  the  ending  in 
necrosis  only  to  the  hard,  smoothy-ivory-like  growth  ^exos- 
tosis eburnea),  probably  on  account  of  the  great  dearth  of 
canals  for  the  blood  vessels — Haversian  canals.      Any  of 
the  forms  of  exostosis  may  become  inflammatory,  suppura- 
tive and  carious.     They  probably  rest  upon  a  dyscrasia,  or 
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are  often  hereditary.  They  may  be  only  one,  or  many,  and 
on  different  parts  of  the  body.  There  is  hut  little  more  to 
be  said  as  regards  these  immovable,  hard,  jag<];ed,  or  smooth) 
bony  tnmors — in  so  far  as  palpation  is  concerned  ;  there 
is  less  that  \iill  aid  ns  in  making  a  diagnosis  of  exostoses  if 
they  cannot  be  reached  by  the  hand,  on  account  of  lying 
deep  and  being  covered  with  soft  parts;  for  if  undoubted 
exostosis  do  not  exist  on  other  parts  of  the  body,  and  thus 
lead  us  on  the  right  track,  we  may  as  justly  attribute  the 
functional  trouble  to  a  tumor  of  another  class.  In  com- 
parison with  enchondroma,  the  surface  of  an  exostosis  is 
smoother,  less  nodulated,  but  often  6haf*p  like  a  cock's  comb. 
The  treatment  of  exostosis  is  always  diflScult,  sometimes 
dangerous,  often  useless.  We  may  only  expect  results  from 
antiphlogistic  and  anti-<]yscrasic  means,  when  we  have  to 
do,  not  with  a  true  exostosis,  but  with  an  ostephyte  still  in 
process  of  formation  ;  that  is,  with  an  inflammation  of  tiie 
1x>oe  or  periosteum.  True  exostosis  can  only  be  removed 
by  surgical  operation.  If  its  position  is  such  that  tlie  oper- 
ation would  be  moro  dangerous  than  the  further  growth  of 
the  tumor,  it  should  be  left  untouched.  If  the  patient 
desires  an  operation  on  account  of  deformity,  or  great  pain, 
or  interference  with  the  use  of  parts,  it  may  be  performed, 
provided  thero  is  no  special  danger.  Nevertheless,  no  mat- 
ter what  plan  is  adopted  for  the  removal  of  an  exostosibi 
there  are  all  the  dangers  of  a  deep-seated  suppurration,  with 
affection  of  the  bone  to  follow;  osteo-myelitis,  ending  in 
pjsemia,  after  simple  removal  of  an  exostosis,  has  been 
frequently  observed. 

The  operation  for  exostosis,  consists :  1st,  in  sawing  off, 
i,  e.j  extirpation  of  the  tumor ;  2d,  the  employment  of 
actual  cautery ;  3d.  resection  of  the  part  of  the  bone  on 
which  the  exostosis  sits;  4th,  amputation  of  the  part 
affected.  The  ordinary  operation,  that  is,  the  one  that  the 
general  practitioner  will  oftcncst  have  to  perform,  consists 
in  laying  bare,  fully  and  freely,  the  exostosis  by  a  long 
incision,  the  skin  being  held  back  by  hooks,  one  on  either 
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die,  in  the  hands  of  an  assiBtant;  the  tumor  is  then  sawed 
off  with  the  saw,  chain  saw,  or  removed  by  chisel  and  ham- 
mer, care  being  taken  to  hold  the  chisel  well  down,  paral- 
lel to  the  bone.  In  vascalar,  spongy  exostosis,  with  broad 
base,  the  best  method  is  the  perenm  caudens,  as  it  gives  ns 
a  guarantee  against  profuse  bleeding.  Only  nnder  these 
circumstances  should  actual  cautery  be  employed  in  the 
removal  of  exostosis,  as  it  always  causes  a  partial  necrosis, 
followed  by  inflammation  and  suppuration.  In  order  to 
prevent  this,  it  has  been  pro|>08ed  to  lay  bare  the  exostosis, 
carefully  scrape  off  the  periosteum,  and  leave  the  rest  to 
nature.  Necrosis  of  the  upper  layer  may  be,  of  course, 
expected  after  this,  but  it  is  extremely  doubtful  if  the 
whole  tum'>r  could  be  sloughed  off  in  this  way,  Osteoma 
of  the  soft  parts  must  be  extirpated  like  other  tumors. 

JJiagnobis  and  Treatment  of  7 elangiesasia^  Fungus 
Vasculosis^  Mcevus, — These  are  mostly  congenial,  some- 
times caused  by  a  blow,  push,  or  pressure.  Mostly  on  the 
outer  skin  ;  they  may,  however,  appear  on  mucous  mem- 
branes ;  for  example,  on  the  lips.  Diagnosis  generally 
easy.  They  may  exist  on  all  parts  of  the  body,  varying 
in  color  from  a  bright  red  to  a  dusky  purple  and  dark 
brown,  in  size  from  a  pin's  head  to  that  of  a  black  walnut. 
They  have  been  mistaken  for  epithelioma,  aneurism,  li- 
poma and  varices,  but  these  are  extreme  exceptions,  not 
likely  to  be  met  with  in  general  practice  ;  the  characteris- 
tics of  the  tumors  mentioned  being  usually  so  very  marked 
as  to  make  a  mistake  difficult  ;  besides,  ttiey  belong  to  a 
more  advanced  period  of  life.  The  forehead  is  often 
chosen  as  their  seat.  Simple  angioma  is  never  malignant, 
even  though  local  recidiration  may  occur  after  incomplete 
extirpation.  My  plan  is  to  let  a  nsevus  alone,  unless  it 
grows  rapidly.  From  the  long  list  of  therapeutical  and 
operative  measures,  the  following  will  be  found  most  useful ; 
Couipres&iou  by  bandage,  application  of  cold  and  astring- 
ents (Ab'eanethy).  If  the  tumor  is  a  very  vascular  one, 
ligature  of  the  artery  leading  to  it,  thus  preventing  further 
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engorgeincnt  of  the  veiDs,  the  primary  canBe  of  telangi- 
ectasis (and  to  it  these  taroors  owe  their  softness  when 
toDcfaed  by  the  hand),  also  are  recoromended,  the  introdno- 
tion  of  a  eeton,  the  hypodermic  injection  of  percloride  of 
iron  (Carter  has  seen  death  caused  by  embolism  after  this ; 
it  is,  nevertheleGB,  endorsed  by  different  anthorities)  * ; 
further,  the  actual  cautery,  and  cautery  by  medicaments — 
chloride  of  ainc.  I  tried  the  lapis  infernalis  in  one  case— 
the  nsevus^  a  small  red  speck  resembling  a  broken  vein, 
upon  the  check  of  a  little  girl  about  four  years  of  age,  at 
fiivt  increased  in  siae,  and  then  began  to  diminish,  and  is 
now  disappearing,  about  the  fourth  week  after  the  cauter- 
ization. They  will  often  do  this,  however,  if  left  to  them- 
selves. Cbneentrated  nitric  aeid  applied  on  the  point  of  a 
pine  stick,  is  probably  the  most  effectual  caustic.  If  we 
have  a  medium-sized  and  soft  warty  tumor  (nsevus,),  with 
pedicle,  we  may  pass  a  silk  thread  around  and  strangulate 
it — cauterizing  the  wound  surfai:e  left  with  argent  nit* 
(lapis).  Sir  William  Ferguson  ran  two  needles  through 
the  base  of  a  nsevus;  these  were  armed  with  silk  thread 
and  were  passed  through,  the  one  horizontally,  the  other 
perpendicularly  ;  the  four  ends  of  the  threads  left  project- 
ing after  the  needles  were  withdrawn  were  then  tied 
together  and  the  nsevus  thus  cut  off.  If  the  tumor  is  a 
fongus  hematodes,  the  following  application  will  act  very 
well: — 
^.     Potas.  iodid^ 

Aqu»,  U  .^j.  M. 

This  makes  an  excellent  caustic,  and  will  speedily  check 
the  advance  of  the  tumor,  if  applied  every  day  or  two  a& 
occasion  requires,  and  contained  for  some  time.  If  the 
telangiectasis  is  of  cavernous  kind,  filled  with  either  blood 
or  Ivmph,  palpitation  will  give  us  valuable  points,  especially 
as  regards  fluctuation.  If  opened,  the  cavern  should  be 
swabbed  with  a  small  sponge,  wet  with  a  solution  of  car- 
bolic acid  and  glycerine,  in   equal  parts,,,  and  dressed  witb 
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adhesive  plaster.  Great  care  should  be  exercised  if  the 
diagnosis  reveals  a  cavernoas  tumor.  The  gal vano- caustic 
is  here,  above  all,  the  most  sure  metho'U  And  the  one  that 
will  give  the  best  rcselts. 

Diagnons  and  TreaifnerU  of  Olandvlat  Tumors, — 
Adenoma, — The  diagnosis  of  adenoma  is  readily  arrived  at 
from  hyperplasia  of  a  gland,  on  which  it  always  sits. 
Almost  all  that  has  been  said  with  reference  to  healing 
tumors  by  operation  and  pharmaceutical  means  holds  good 
here,  only  we  may  obtain  better  results  with  medicaments 
and  eompression  in  adenoma,  than  in  other  tumors.  One 
remarkable  case  that  came  under  personal  observation,  was 
that  of  a  man  in  middle  life,  whose  left  breast  being  affected 
with  adenoma,  had  swelled  to  the  size  of  that  of  a  girl  of 
sixteen  years;  the  nipple  was  regularly  elongated,  the 
tumor  soft  to  the  touch  and  altogether  like  a  normal  female 
breast  No  treatment  was  given,  as  the  tumor  had  become 
stationery  and  was  not  objected  to  by  the  patient. 

Polypi — Medium  hard,  bright  red  or  yellowish  growths, 
mostly  on  mucous  membranes,  from  which  they  hang  by  a 
6tem.  They  are  covered  with  cylinder-epithelium  exter- 
nally ;  toward  the  centre  they  present  a  mass  of  thickened 
mucous  membrane,  having  its  origin  in  a  hypertrophy  of 
the  minute  slime  or  mucous  glands.  The  cause  of  their 
formation  is  usually  to  be  found  in  chronic  catarrhs,  and 
the  nose  seems  to  be  their  first  choice.  They  arc  of  slow 
growth,  and  only  cause  annoyance  by  a  sense  of  pressare 
and  fullness  in  the  upper  part  of  the  nostril,  where  their 
stem  allows  them  to  slip  up  and  down,  and  where  they  may 
be  easily  felt  and  seen,  both  from  the  outside  and  within* 
Bemoval  is  the  only  cure.  This  is  quickly,  easily  and 
safely  accomplished  by  means  of  a  pair  of  pincers.  The 
patient,  seated  in  a  chair  should  be  made  to  expirate,  by 
which  the  polypus  will  descend  a  little,  when  it  is  firmly 
grasped  with  the  instrument  and  torn  out.  The  operation 
is  attended  with  but  insignificant  loss  of  blood,  and  as 
regards  after  treatment,  nothing  is  necessary.     Yery  rarelj 
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we  find  one  at  the  top  of  the  pharuyx,  which  if  of  a  more 
compact  Btrncture,  will  be  beet  removed  by  galvano-caus- 
tic. 

Sebaceous  tumors^  cysts^  skin,  tumorBj  eic.^  are  sacb 
growtbB  as  are  contained  in  dermoid,  ronnd  sacks,  closed,  on 
all  Bides,  the  contents  being  UBually  either  sernm  or  a  com- 
position of  fat  and  lime.  The  sack  itself  is  a  part  of  the 
tamor.  Thej  may  also  be  formed  by  the  encysting  of 
foreign  bodies,  sneh  as  a  gnnsbot  or  bullet.  They  are  otiten 
dne  to  a  tendency  to  fatty  degeneration,  bnt  little,  however^ 
is  known  abont  their  general  etiology.  They  feel  hard  and 
immovable  to  the  touch,  are  painless  and  of  slow  growth. 
1  ^ill  select  one  case  out  of  my  own  practice  as  illustra- 
tive :  G.  O.,  aged  85,  male,  well  developed  and  healthy, 
consulted  me  three  years  ago  about  what  he  supposed  to  be 
a  shot  left  in  the  louble  of  the  ear  from  the  discharge  of  a 
gun.  Upon  examination  I  told  him  it  must  be  a  shot,  as 
it  felt  exactly  like  one  in  point  of  size  and  consistency,  and 
as  he  had  a  gun  discharged  at  him,  other  shot  having  taken 
effect  at  the  time.  Last  month  he  consulted  me  again,  as 
I  had  declined  previously  to  interfere.  The  tumor  was 
softer,  bnt  still  right  hard  to  the  touch,  aud  had  grown  to 
the  size  of  a  bird's  egg.  I  operated,  making  the  incision 
behind  the  louble  of  the  ear,  in  order  to  conceal  the  scar, 
and  extirpating  sack  and  all.  The  wound  was  dressed  with 
adhesive  plaster  only,  and  healed  rapidly  perprimam.  On 
opening  the  sack  no  shot  was  found,  only  sebaceous  mat- 
ter. Operation  with  the  knife  is  the  only  radical  cure  in 
these  cases.  A  hygroma  or  gangloin  may  be  punctured, 
and  its  contents  thus  emptied  ;  flunctuation  and  softness^ 
without  inflammation,  make  then  easy  to  diagnose. — J£ed. 
atid  Surg,  Reporter, 
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The  recently- issned  work  of  M.  Ranvier  contains  a  mine 
of  wealth  for  those  whose  knowledge  of  the  French  lan- 
guage, and  leisare  permits  them  to  explore  the  deeply -hid- 
den and  very  interesting  facts  relative  to  the  histology  of 
the  nerves. 

To  lay  before  the  mass  of  the  profession  the  salient  and 
essential  data  of  the  latest  atid  most  reliable  researches  in 
an  English  dress  is  the  object  of  the  translator,  whose 
belief  in  their  value  to  the  profession  at  large  is  his  excuse 
for  the  publication  of  this  paper. 

Cerebrospinal  Nerves, — The  spinal  and  cerebral  nerves 
proper  are  called,  on  account  of  their  special  constitution, 
myelinic.  They  are  white,  more  or  less  opaque,  emitting 
and  reflecting  light  like  watered  silk.  As  Fontana  f  first 
pointed  out,  this  pearly  appearance  is  due  to  simple  folds 
from  which  tlie  light  is  reflected.  If  the  nerve  be  stretched, 
these  folds  are  seen  to  disappear.  These  folds  are  due  to  a 
zigzag  arrangement  of  the  .nerve  tube  within  the  nerve 
when  its  sheath,  by  reason  of  its  elasticity,  has  folded  apon 
itself. 

If  a  segment  be  removed  from  a  nerve  of  a  living  ani- 
mal (frog,  rabbit,  etc.)  And  allowed  to  rest  in  distilled 
water  upon  a  glass  slide,  we  see,  after  a  certain  time,  mofsses 
of  matter  exude  from  the  cut  extremities,  which  possess  the 
form  of  clews  of  transparent  filaments.    The  latter  gradn- 


*  Translated, abridge  and  arranged  from  **  Lecoos  sar  V  Histologie  da 
Systeme  Nerveux/'  par  L.  Ranvier,  Professeur  de  V  Anatomie  Generale 
an  Collega  de  France.    Paris.    1878. 

t  **  Traite  da  Yenin  de  la  Vipere,"  t.  ii,  p.  202. 
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*  Techanical  details  are  Decesearily  omitted  from  this  paper ;  the  reader 
is  nsferred  to  the  origiDal,  where  the  minatest  directioDs  and  beat  meth- 
ods shall  be  fouod.— Transaljltor. 
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allysw^ell,  their  contonr  becomee  less  clear,  they  seem   to 

dissolve  one  into  the  other,  and,  after  half  or  one  hour,  the 

clews  l)ecome  divided  into  ball-like  masses  of  varied  form, 

double  contour,  highly   refracting  border,  and  concentric 

strise,  the  latter  somewhat  reminding  one  of  the  original 

filaments ;  these  masses  free  themselves  from  one  another 

and  float  away  to  another  portion  of  the  microscopic  field, 

Thej   possess  forms  intermediate  of  the  cylindrical  and  />, 

spherical.      This   medallary   snbstance  of  nerve-tnbes  is 

called  myelin^  whence  the    designation   of  tliis   kind  of 

nerves.  \  - 

If  the  nerve  segment  be  nndistnrbed  within  the  water,  } 

this  process  of  oozing  of  the  myelin  would  continue  nntil  a 
more  or  less  extensive  portion  of  the  segment  were  com- 
pletely freed  of  its  medulla,  leaving  behind  what,  at  first, 
appears  to  be  simply  a  connective-tissue  envelope.     The  ** 

connective-ttesiM  sheaths  of  large  nerve-trunks  are  three  in 
naraber,  from  without  inward  : 

a.    The  Perifascicular. 

h.    The  Laminated. 

c.    The  Intrafascicnlar. 

A  segment  taken  from  a  dog^s  sciatic  nerve  (which  is 
composed  of  several  fascicub'),  and  properly  prepared  * 
gives  a  specimen  which  beautifully  shows  the  former  two. 
The  field  shows  the  whole  nerve  as  snrronnded  by  an  enve- 
lope of  diffuse  connective  tissue,  which  also  dips  down  and 
binds  the  various  fasciculi  together  ;  this  is  the  nerve*  a  peri- 
fasciculi  sheath. 

Internal  to  the  latter,  and  surrounding  each  fasciculus 
another  envelope  is  seen,  called  the  laminated  sheath. 
Within,  seemingly  as  offshoots  from  this  sheath,  appear 
delicate  layers  of  connective-tissue  which  join  each  other 
here  and  there,  forming,  by  their  interspaces,  compartments 
within  the  laminated  sheach.  These  layers  form  what  is 
called  the  intrafasciovlar  sheath. 
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T)ie  compartments  thereby  formed,  as  well  as  the  peri 
faf^idilnr  sheath  contain  blood  vessels. 

Let  ns  examine  these  various  envelopes  more  in  detail. 

FerifaKtcidar  Sheath. — As  mentioned  above,  this  enve 
lope  Biirronnds  tlie  whole  nerve  as  well  as,  by  its  prolongs 
lions,  solders  the  different  faeeicnla  together.  It  ii 
composed  of  diffuse  conneetive-tissue,  otherwise  called 
ccllnlar  or  areolar  tissue.  It  is  constitnted  by  connective 
filaments,  elastic  fibres,  flat  cells,  fat  cells,  blood  vessels  and 
lymphatics.  The  connective  fibres,  nntike  those  fonnd 
elsewhere,  do  not  intercross  in  all  directions,  but  pursue  a 
lonifitudinal  eonrse.  The  elastic  ti;sne  networks  alno  pre 
sent  their  elongated  meshes  in  the  direction  of  the  nerve'i 
axis.  The  fat  cells  are  disposed  in  small  elongated  groups 
the  long  diameter  of  which  is  parallel  to  the  direction  pi 
the  nfirve-cord.  The  more  internal  portion  of  this  sheatt] 
(t.  e,  nearest  the  nervCfasciculi)  assume  the  form  of  laminte 
the  filaments  of  which  are,  however,  thick,  large,  anc 
independent  of  each  other.  A  properly  prepared  sectior 
shows  their  arrangement  in  the  form  oC  the  leaves  of  ar 
open  book.  These  laminee,  instead  of  being  composed  of  t 
trellis  of  delicate  fibres  like  the  laminated  sheath,  are 
compared  to  the  latter,  only  coarse  mats.  Indeed,  it  ii 
impossible  to  draw  a  perfectly  defined  line  between  tht 
con  nee  live- tissue  of  the  perif'ascicnlar  sheath  and  that  con 
stituting  the  laminated  sheath  proper.  The  distinction  if 
arbitiarily  based  upon  the  fact  that  the  filaments  of  th( 
latter  slieatii  are  the  more  delicate.  It  is  through  th( 
perifascicnlar  sheath  that  the  nerve  is  bound  to  the  snr 
ronnding  tisanes. 

Laminated  Sheath. — This  envelope,  lying  internal  to  tht 
former,  completely  surrounds  each  fasciculus  of  nerve-tubes 
A  property  prepared  transverse  section  would  show  thii 
sheath  ae  composed  of  superimposed  concentric  layers. 

If  another  section  be  prepared  with  silver  nitrate,  thii 
sheath  is  seen  to  he  constituted  by  a  series  of  laminfe,  eaci 
separated  from  the  other  by  black,  granular,  often  irregulaj 
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lines,  due  to  the  staininji^  material.  The  number  of  the 
laminae  depends  upon  the  size  of  the  nerve  under  examina- 
tion ;  in  this  sheath  of  a  single  fasci.culus,  from  a  dog's 
sciatic  nerve,  ten  to  fonrteen  may  be  counted.  In  the  rab- 
bit they  are  fewer,  more  delicate,  and  so  extensible  that 
the  injection  separates  them  verj  fullj. 

The  structure  of  thef«  laminse  ip  made  up  of  a  stroma 
and  endothelial  cella^  applied  to  the  surface  of  the  stroma. 
If  a  very  delicate  shred  of  this  sheath  be  stripped  off — so 
as  to  isolate,  as  nearly  as  possible,  a  single  larainsd — and  one 
or  two  drops  of  Boohmer's  solntioc  of  hceraatoxylon  be 
allowed  to  fall  upon  it,  if  then  it  be  washed  in  distilled 
water,  and  examined  in  glycerine,  we  shall  see : 

1.  A  slightly  tinted  (bluish)  stroma  of  very  delicate 
filaments,  which  decussate  in  such  a  manner  as  to  form  a 
network  with  irregular  interstices. 

2.  Very  deeply  tinted  nuclei,  irregularly  oval,  variable 
in  size,  with  a  distinct  nuclelous.  There  are  in  immediate 
contact  with  the  stroma. 

3.  A  homogeneous,  transparent,  delicate,  slightly  tinted 
layer,  which  unites  the  nuclei  to  each  other. 

Tke  latter  two  form  endothelial  layer  of  the  laminated  sheath. 

The  layer,  which  connects  the  cellSi  is  seen  to  present  very 
delicate  strias  which  intersect  each  other  at  right -angles,  and 
are  less  highly  tinted  than  the  nuclei  proper.  This  layer  is  also 
thinner  than  the  nuclei. 

In  man,  the  nuclei  are  so  joined  together  (using  the  choroid 
membrane)  that  it  is  impossible  to  clearly  distinguish  the  above- 
described  characters  ;  but  if  the  chorid  of  a  dog  be  used,  we 
see  them  beautifully  marked.  Each  face  of  the  laminse,  which 
compose  this  sheath,  is  carpeted  (so  as  to  speak)  by  an  endoth- 
elial layer.  This  fact  can  be  well  demonstrated  in  a  specially* 
prepared  Pacinian  corpuscle  ;  at  times,  by  chance,  we  can  see 
this  arrangement  in  the  laminated  sheath  of  a  nerve-fasciculus 
when  properly  prepared. 

Between  the  different  layers  of  this  sheath  are  interspaces  of 
irregular  shape ;  these  inter-lamellar  interstices  should  be 
regarded  as  serous  interspaces. 
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As  M.  Gruveilhier  poiDted  out,  is  1885,  the  laminated  ebeath 
should  be  coaeidered  a  eerouB  membrane,  since,  like  all  serous 
tDembranes,  it  is  corered  b;  eDdothelinm.  Besides  the  above 
coDstitnents,  this  sbeath  coDtaios,  on  the  surface  of  each  lamina, 
a  species  of  natwork  of  delicate  elastic  fibres.  A  properly  pre- 
pared specimen  ehows  a  species  of  plates  with  irregular  con- 
tour, a  central  foramen,  and  the  plates  giving  off  fibriall; 
prolongstiODB  from  the  periphery.  These  prolongations  appear 
like  a  series  of  heads  strong  together  as  in  a  necklace.  Similar 
grains  or  beade  are  sometimes  irregularly  distributed  around 
the  edge  of  the  plate  or  its  vicinity. 

These  plates,  prolongations  and  grains  are  homologous  in 
structure,  powerfully  refract  light,  are  insoluble  in  acids  and 
weak  alkaline  solutions,  and  are  colored  yellow  by  picric  acid. 
The  elastic  tissue  of  this  sheath  appears  in  no  other  form  than 
that  just  described,  and  it  is  extra — or  pericellular,  i.  a.,  devel- 
oped external  to  the  endothelial  layer. 

In  the  eztsroat  laminie  of  this  sheath,  round  or  oval  openings 
are  seen.  They  may  appear  aa  single  foramina,  or  as  one,  two, 
thres  or  more  openings,  lying  side  by  side,  with  simple  parti- 
tions between  them. 

The  laminated  sheath  is  pierced  by  arteries  and  veins  of  such 
sise  as  to  be  visible  to  the  naked  eye,  but  no  blood  vessels  are 
disturbed  upon  or  within  it. 

Intrafascicular  Sheath. — Between  the  nerve-tubes  of  each 
fasciculous  the  laminated  sheath  sends,  from  its  most  internal 
layers,  partitions,  which,  dividing  and  subdividing,  becoming 
thinner  and  thinner,  divide  the  fasciculus  into  a  great  number 
of  compartments.  These  partitions  are  the  inlTaftudcular  lam- 
ina. Finally,  around  each  nerve-tube  of  the  fasciculus,  a  very 
delicate  sheath  of  connective  tissue  is  found,  and  this  membrane 
is  called  the  intrafcudcular  amneelive-tmue  proper.  Whether 
this  latter  takes  its  origin  from  the  former  or  from  the  internal 
layers  of  the  laminated  sheath,  or  whether  it  originates  from 
neither,  is  not  a  settled  question. 

The  intrafascicnlar  connective- tissue  proper  is  composed  of 
fibres  and  cells. 

If  a  nerve-cord  be  disassociated,  (t.  e„  nerve-tubes  be  separ- 
ated from  each  other),  after  the  action  of  acid  osmic,  we  see  that 
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each  nerve-tabe  is  aurrouDded  by  a  certain  number  of  exceed- 
ingly delicate,  slightly  undalating  fibrilB,  the  direction  of  which 
is  parallel  to  the  nerve-tabe.  If  another  portion  of  this  pre 
pared  cord  be  stained  by  hosmatoxylon  or  picro  carmine,  we 
recognise  cellular  plates  upon  the  surface  of  the  fibrils.  These 
cells  are  irregular  in  contour,  and  give  off  prolongations  which 
do  not  join  one  cell  to  another,  at  least  I  have  never  seen  them 

do  80. 

After  detaching  one  of  these  cells,  we  find  it  does  not  pos-  ,  t^ 

sees  a  plane  surface,  but  turns  up  its  sides  like  a  gutter-tile, 
thus  preserving  its  normal  shape  around  the  nerve-tube*  Some 
parts  of  its  surface  are  thicker  than  others,  its  nuclei  participat*  i 

ing  in  this  condition,  which  is  due  to  depressions  produced     by  >         '      ' 

the  pressure  of  the  neighboring  eonnecttve-tiesue  fibres  and  of 
the  nerve 'tube  itself. 

The  intrafascicular  laminn  are  supplied  with  blood  vessels. 

HenleB  Sheath. — Descending  the  scale,  following   nerve-cords  , ' 

to  a  nerve  of  a  single  Sasciculusy  thence  to  tkfunictdua  contain- 
ing only  twoy  three,  or  five  individual  nerve-tubes,  we  should 
find  that  this  extremely  small  funiculus  is  surrounded  by  its  own 
sheath,  distinct  from  those  already  described. 

This  special  sheath  should  be  considered  simply  as  the  sub- 
stitute for  the  laminated  and  intrafascicular  sheaths,  which  are 
lost  before  the  division  of  the  fasciculus  into  these  small  funic- 
ali.  This  sheath,  which  also  envelops  nerves  composed  of  even 
a  tingle  nerve-tube^  is  the  ehecUh  of  Senle,  named  after  its  dis- 
coverer.* 

A  segment  of  a  lisard*8  (preferable)  or  frog's  muscular  nerve 
at  its  peripheral  termination,  where  It  is  composed  of  a  single 
nerve-tube,   placed  under  the  microscope,  shows  it  to  be  sur-  '  ' 

rounded  by  an  external   membrane,   beneath  which   are  nuclei 
imbedded  in  a  mass  of  protoplasm.    The  membrane  is  pliant,  as 
evidenced  by  the   folds  which  are  produced  by  the  manipula- 
tion. It  is  carpeted  on  its  internal  surface  (to  which  they  adhere)  ' 
by  the  above-mentioned  nuclei,  and,  here    and  there  on    its 

external  surface,  we  see   the  flat  cells  of  its  connective-tissue  .  • 

investment.     A  third  species   of  cells  are  seen  to  cover   the  •     ,    '     • 

nerve-tube  itself,  beneath  and  absolutely  distinct  from  the  sheath 
of  Heitle. 


I 
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tf  now  a  rat's  or  mouse's  thoracic  oerve  be  prepared  vritl 
silver  DJtrate  we  see,  beneath  the  connective -tisBue  which  bindi 
the  nerve  to  the  rarioQe  external  tiasueH,  black  lines  which  fom 
large,  irregnlar  polygons,  by  their  intervals.  These  lines  corres 
pond  to  spaces  betweea  the  polygonsi  which  latter  are  endothe 
lial  cells;  the  inter- polygon  a  I  spaces  are  filled  np  by  ai 
eitremaly  delicate  layer  of  intercellalar  cement.  By  carefull] 
observing  the  specimeD,  we  should  see  that  there  is  a  doabit 
rewan  of  black  lines  which  intercross  each  other,  thus  demon' 
strating  there  are  two  layers  of  endothelium  which  are  closelj 
applied  to  each  other. 

The  membrane  of  Henle's  shea^b  is  composed  of  connective- 
tissue. 

J^  Tittwne,  Henle's  sheath  is  constituted  by : 

1.  A  connective -tissue  membrane. 

2.  Lined  internally  by  a  layer  of  endothelial  cells. 

8.  Internal  to  and  distinct  from  the  latter  are  nucleated 
cells  which  lie  upon  the  nerve -funiculus  or  nerve-tube. 

Myelie  Nene- Tubes. — Their  itructnre  preeents  a  very  inter' 
eating  study  to  the  histologist. 

If  a  single  nerve-tube  be  isolated,  stripped  of  its  sheath  ol 
Henle,  and  a  segment  be  removed,  placed  upon  a  slide  in,  a  drop 
ill  distilled  water,  and  examined  under  the  microscope,  the 
myelin  is  seen  to  comport  itself  in  the  saiue  manner  as  described 
on  page  2b4.  The  connectivs-tiesue  membrane  seen  at  the  end 
which  has  collapsed  is  thetrne  envelope  of  the  nerve-tube,  first 
described  by  Schwann,  and  called  after  him,  Schwann's  eheath. 
[to  be  oortihued.] 


ARTICLE  III. 
Amertcan  Dental  Association. — (Coktinoed). 

Third  Dat— Morning. 

Dr.  J.  M.  Odell  read  a  paper  on  diathesis  and  cachexia 
and  their  inflncnce  on  diaeases,  and  pointed  ont  the  neces- 
sity of  a  more  thorongh  knowledge  of  the  family  history. 

Dr.  Atkinson:  There  is  a  diflence  of  opinion  as  to 
heredity,  and  we  should  take  the  middle  gronnd. 
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Dr.  Geo.  F.  Friedrich :     Few,  if  any,  medical  men  nnder- 

Btand  the  modns  operandi  of  the  medicines  they  prescribcf 

and  it  is  nonsense  to  talk  of  the  molecular  a£Bnity  of  the 

medicines  for  the  tissue.    In  a  discussion  of  this  kind  no 

facts  are  brought  forward,  and  we  come  to  no  definite  eon- 
clnsions. 

Dr.  T.  L.  Buckingham ;  We  use  medicine  as  we  do 
lubricants  in  machinery.  If  we  put  turpentine  on  a  bear, 
ing  we  soon  have  friction  that  rapidly  wears  out  the  rochine ; 
we  do  not  know  how   these   medicines  act,   but  we  know  ^ 

that  if  we  put  certain  medicines  into  the  machinery  we  get  \ 

certain  effects.  Some  act  as  a  whole,  some  by  decomposition- 
The  composition  of  some  substances  is  nearly  like  certain 
articles  of  food,  but  like  a  word,  the  transposition  of  whose 
letters  makes  an  entirely  different  word.  i 

Dr.  Watt:  The  statement  that  we  do  not  understand 
bow  medicine  act  is  too  general.  We  do  not  understand 
how  some  medicines  act,  and  yet  of  others.  Knowledge 
is  partial.  In  the  treatment  of  autumnal  fevers  with  arson* 
ioas  acid,  it  is  administered  to  interfere  with  the  cause  and 
the  root  of  the  disease  and  kill  the  morbid  tissues.  We 
expect  it  to  kill  the  morbid  tissues  and  leave  the  live  ones 
intact.  In  an  anssmicgirl,  where  there  is  a  lack  of  red  cor* 
poscles  and,  as  iron  will  produce  red  corpuscles,  we  should 
administer  it  in  a  form  that  is  most  assimilable,  or  we  may 
give  iron  by  hydrogen  and  direct  the  patient  to  sprinkle 
it  on  her  bread  and  butter.  It  is  contented  that  this  form  pf 
iron  is  not  assimilable,  but  I  have  prescribed  it  and  it  has 
produced  the  desired  result. 

Dr.  Friedricks;  Physicians  are  supposed  to  know  the 
cause  of  a  disease  before  they  treat  it.  Now,  what  is  the 
caoBe  of  fever  t 

Dr.  Watt :  That  question  was  settled  some  time  agoi 
bat  few  people  know  that  it  is  settled. 

Dr.  W.  O.  Kulp,  Davenport,  Iowa  (to  Dr.  Watt):  Per. 
haps  the  reason  of  the  iron  having  the  desired  effect  was 
because  of  its  being  sprinkled  on  bread  and  butter. 
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Dr.  Odell :  I  think  Dr.  Watt  made  ont  a  clear  case  that 
he  did  not  know  anj  thing  aooat  the  action  of  medicines. 
Dr.  Friedrichs  ie  right.  There  ie  always  a  point  beyond 
which  we  cannot  go ;  we  cannot  get  at  the  how  they  operate- 
Some  act  by  assimilation,  others  by  presence,  as  Bismuth, 
Dr.  Watt  simply  stated  that  arsenic  cures  certain  diseases, 
bnt  did  not  give  ns  a  glimmering  of  its  modns  opera'ndi. 
It  is  supposed  to  act  on  the  nervous  system,  and  by  a  mole- 
cular motion  cause  the  elimination  of  certain  substances. 

Dr.  Watt :  We  do  know  that  these  substances  die  under 
the  influence  of  arsenic,  and  they  and  the  arsenic  come  out 
together,  thereby  giving  the  system  a  chance  to  act  by 
dunging  it  out,  as  they  say  in  West  Pennsylvania.  We 
know  as  much  about  some  medicines  as  we  know  about  any- 
thing. We  know  a  plow  turns  a  funrow  and  pulverizes  the 
soil,  yet  we  cannot  explain  how  it  is  done. 

Dr.  Odell :  About  all  we  know  about  medicine  is  at  first 
empirical.  Science  is  eimplya  classification  of  empirical 
knowledge.  Some  one  discoverB  a  result,  and  we  go  to 
work  to  discover  how  it  is  produced,  but  we  have  never  yet 
found  ont  how  this  is  done  except  in  the  case  of  the  oxygen- 
ation of  the  blood. 

Dr.  Atkinson  :  We  talk  of  stimulant  and  tonics ;  how 
do  they  act?  The  body  is  made  up  of  molecules  ;  any 
impact  that  enters  into  a  motecule  and  becomes  part  of  it 
is  a  tonic,  and  any  impact  that  accelerates  molecular  action 
id  a  stimulant ;  every  atom  has  a  static  and  a  dynamic  side. 
It  is  difScult  to  imagine  the  creation  of  atoms;  any  sub- 
stance that  can  act  as  a  molecule  will,  according  to  the 
condition  of  the  molecule,  act  as  a  food  or  poison.  ^ 

Dr.  Friedrichs :    Does  any  one  else  believe  that  \ 

Prof.  Mayr  :  Dr.  Watt  says  that  arsenic  kills  organisms. 
In  my  laboratory  I  bad  too  bottles,  one  containing  a  solu- 
tion of  arsenious  acid,  and  the  other  arsenite  of  soda,  and 
the  liquid  in  both  bottles  became  covered  with  mould.  I 
consider  arsenic  a  stimulant  of  the  nervous  system. 

Dr.  E.  T.  Darby  :  We  do  not  know  how  arsenic  acts  on 
a  pulp.     Opinions  differ.    Dr.  Flagg  made  some  experi- 
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nients  with  arsenic.  He  took  one  twentj-fifth  of  a  grain  on 
a  piece  of  cotton  and  applied  it  to  pnlp  and  devitalized  it. 
He  then  applied  the  same  arsenic  to  another  pnlp  with  the 
same  result,  and  so  on  until  he  had  devitah'zed  ten  pulps. 
He  then  applied  it  to  the  web  of  a  frog's  foot  and  killed  it. 
The  question  is,  how  was  it  possible  to  acomplieh  those 
results  f 

Dr.  T.  L.  Buckingham  :  I  think  I  know  something  about 
that  fiog.  We  found  what  we  supposed  to  be  arsenic  in 
all  psrts  of  it.     We  do  know  that  a  verj  small  quantity  of  \ 

arsenic  will  have  a  good  deal  of  effect,  but  this  does  not 
prove  that  it  may  not  be  absorbed.  I  do  not  know  how  it 
destroys  pulps.  When  arsenic  is  applied  to  tumor,  it* attack 
the  weakest  tissues  first,  which  makes  a  cushion  that  retards 
its  action.     We  cannot  say  why  sulphur  and  oxygen  com-  • 

bine.  There  are  law  that  regulate  them  like  letters  which 
can  be  put  together,  but  muBt  be  put  in  such  shape  as  to 
form  wordp.  We  know  nothing  about  matter;  we  only 
know  it  by  its  properties,  not  by  its  substance. 

Dr.  Watt:     Does  not  arseuions  acid  coagulate  albumen  } 

Dr.  Buckingham:     Yes. 

Prof.  Mayr:  Has  anybody  ever  noticed  that  arsenic 
coagulates  album  } 

Dr.  Buckingham :  We  know  that  immersing  seeds  in  a 
solution   of  arsenic  will   prevent   their   germinating,  and  * 

after  it  has  been   applied   to  the  pulp,  and  that  organ  is 
apparently  dead,  the  arsenic  may  be  removed  by  syringing  ** 

with  water  and  the  pulp  restored  to  life»  It  paralyzes,  it 
acts  in  the  same  way  as  cold. 

Dr.  George  B.  Thomas,  Detroit :  Oan  the  arsenic  be 
removed  and  the  pulp  be  restored  to  life  again  { 

Dr.  Buckingham  :    There  is  a  mere  suspension  of  vitality. 

Dr.  W.  W.  Allport.  Chicago:  It  is  difficult  to  explain 
why  remedies  act ;  we  only  know  they  do  act.  We  know 
not  how  we  live;  Dr.  Flagg's  experiments  were  not  thor. 
oughly  understood  ;  he  wished  to  prove  that  it  destroyed 
vitality,  was  not  due  to  absorption^  but  it  acted  as  an  irri 
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tanty  and  he  pbowed  that  it  did  not  exist  in  the  pulp  Bave  at 
the  point  of  contact'  The  irritation  of  the  palp  cansod  con' 
gestion  and  strangulation  at  the  apex.  I  have  found  that 
when  the  pulp  has  not  been  wounded  that  it  takes  the  least 
quantity  of  arsenic  to  destroy  it,  but  when  it  has  been 
wounded  it  takes  a  larger  quantity  ;  this  is  due  to  a  loss  of 
blood.  In  other  cases  I  have  intro  luced  a  quantity  of 
arsenic,  and  in  a  few  days  afterward  a  portion  of  the  pulp 
'has  sloughed  off  and  the  rest  of  the  organ  remained  alive 
for  years. 

Dr.  J.  N.  Grouse,  chairman  of  the  committee  appointed 
to  draft  resolutions  in  memory  of  the  late  Dr.  M.  S.  DeaD> 
of  Chicago,  reported  a  paper,  which  was  ordered  spread  on 
the  memorial  page  of  the  transactions  of  the  association.  It 
states  that  in  the  sad  bereavement  they  had  lost  the  com- 
panionship of  one  who  was  original  and  progessive  in 
thought,  though  calm,  and  conservative  in  action,  and  just 
and  charitable  in  expressing  his  convictions,  posessing  keen 
perceptions,  delicate  sensibilities,  and  refined  tastes  ;  he 
was  pure,  warmheated,  and  sympathetic  in  nature,  genial? 
humoronSy  witty,  and  at  times  even  boyish  and  exuberant 
in  spirits.  With  these  attributes  governing  his  life  he 
enjoyed  to  an  unusual  degree  the  confidence  and  affeetion 
of  his  associates.  They  had  lost  a  sdiolarly,  cultivated, 
and  generous  friend,  who  has  filled  with  honor  and  great 
satisfaction  every  responsible  position  at  their  disposal.  Qig 
brillant  intellectual  attainments,  earnest,  honest,  and  mod- 
est bearing,  made  him  not  less  dear  to  their  scientific  friends 
abroad  than  to  themselves.  Tlie  heartfelt  sympathies  of 
the  association  were  accorded  to  the  bereaved  family. 

Dr.  W.  C.  Barrett,  Chairman  of  Section  7,  on  physiology 
and  etiology,  reported  the  great  impotance  of  this  new  sec- 
tion, and  in  reference  to  a  suggestion  in  the  President's 
address  the  following  was  read  :  That  the  sum  of  $200  be 
set  apart  to  be  adjudged  by  a  special  oammittee  of  three 
membes  to  be  appointed  by  the  president  of  the  Association 
to  the  author  of  the  best  paper  on  the  etiology  of  dental 
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cariee,  the  paper  to  be  based  npon  Ptrictly  original  inveat- 
gation,  and  to  be  presented  to  this  Apsociation  in  the  report 
of  Section  7.  Snch  committee  shall  prescribe  the  condi- 
tions npon  which  essays  shall  be  presented,  and  in  ease  of 
two  or  more  papers  of  equal  claim  to  merit  they  may  in 
their  discretion  divide  the  snm  so  set  apart  and  award  a 
portion  to  each  essayist.  Unless  papers  of  sufficiently 
original  merit  be  submitted,  the  committee  may  decline  to 
award  the  prize,  and  iiold  it  over  until  it  has  been  fairly 

earned.  '  The  competitors  for  the  prize  esday  neei  not  be  ,  \ 

members  of  this   Association,   but   the   profession   of  the  ^ 

world  is  invited  to  the  consideration  of  the  subject. 

Dr.  Barrett  also  read  a  paper  on  "  The  Orijii^in  of  Nerv- 
ons  Force."  It  explained  the  origin  of  nervous  force,  he 
said,  and  endeavored   to   prove,  that   it  was  a  correlation  , ' 

of  original  force — force  as  it  is  in  general  and  in  itse:«8ence. 
In  that  sense  it  was  a  continuation  or  a  complement  ot 
original  forces,  snch  as  heat,  electricity,  and  like  these,  it 
was  derived  from  the  molecular  action  of  chemical  aiiinitee. 

He  mentioned  an  example  of  his  position  which  he  had  * 

given  recently  at  a  meeting  of  a  State  Dcmtal  Association. 
He  had  exposed  the  inside  organs  of  a  dog — the  heart  had 
been  bared  to  view.  Soon  the  beating  of  the  heart  ceased, 
as  though  life  were  extinct.  Some  friends  of  his  had  retired 
and  declared  that  his  experiment  wai  a  failure.  But  he 
said  it  was  not,  and  applied  a  shock  of  electricity,  Ht  the 
same  time  infusing  the  proper  amount  of  heat.     The  result  **  .     . 

was  that  the  heart  began  to  beat  as  regularlj'  as  before  the 
operation  commenced.  The  scientific  research  of  the  day 
was  for  the  conservation  of  nervous  force. 

(At  the  conclusion  ot  Dr.  Barrett's  paper  Dr.  Bucking-  ^ 

ham  made  some  remarks,  but  owning  to  the  noise  and 
confusion  they  were  inaunible. — Hep). 

Third  Day — Afternoon. 

After  deciding  to  meet  at  Niagara  next  year  the  Associa" 
tion  went  into  an  election  of  officers  for  the  ensuing  year  with 
the  following  result. 
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Dr.  W.  H.  Goddard,  of  Lonioville,  President;  Dr.  Go 
J.  FreidricIiB,  of  New  Orleans,  First  Vice  President;  D 
A.  W.  Harlan,  of  ChJcRgo,  Oorrospoadinv  Secretarj;  D 
Geo.  H.  Cushiiig,  of  Ciiicago,  Recording  Secretary  ;  D 
Ceo.  W.  Keely,  of  Xenia,  Ohio,  Treasurer ;  Execnti' 
Coininiltee,  Dr.  F.  M.  Odeli,  T.  T.  Moore,  S.  G.  Perr; 
0.  N.  Pierce,  W.  H.  Morgan,  F.  H.  Roliwinkle,  Dr.  J.  1 
Conrse,  Dr.  A.  M.  Dndlcj,  G.  H.  H.  Field. 
FoDKTH  Day — Morniko. 

During  the  morning  session  the  matter  of  appropriating 
certain  Hiuount  for  best  ori^cinal  essays  on  Dental  Gari< 
was  conaidered,  and  it  was  decided  to  appropriate  $300  fc 
that  purpose.  Dr.  Biicklngliain,  of  Philadelphia,  explaioe 
the  substance  of  a  paper  on  artificial  di;ntiGtry.  Ho  referre 
to  the  importance  of  the  nse  of  celluloid  in  tlie  maniifactai 
of  teeth.  Celluloid,  by  the  application  of  heat  from  39(1 
to  810°  well  regulated  by  a  thermonetcr,  might  be  put  int 
such  a  condition  as  to  be  easily  pliant  to  any  form.  B 
deprecated  the  f«ct  tliat  so  many  dentists  were  CJireleesi 
the  manufacture  of  teeth.  They  made  a  set  of  teeth,  fc 
instance,  fjr  an  old  man  as  though  he  was  scarcely  twentj 
one — thus  the  naturalness  of  teeth  was  not  at  all  prescrvct 
Celluloid  would  not  only  be  plastic,  but  would  roceit 
any  color.  Dr.  Dorrance,  of  Ann  Arbor,  Mich.,  read 
paper  on  the  ill  results  of  vegetable  bases.  He  also  eshil 
ited  a  new  blowpipe,  and  speciUed  a  new  compound  fc 
solder  made  of  silver  zinc,  and  copper.  Upon  motion  i 
Dr.  Barett,  it  was  resolved  to  declare  the  sense  of  the  mee 
iug  to  be  that  the  new  blowpipe  be  manufactured  by  tb 
inventor  for  the  bene&t  of  dentists. 

in  the  afternoon  President  elect  Goddard  was  installe 
as  the  presiding  officer.  He  made  a  strong  address  in  takin 
the  chair,  which  was  loudly  applauded.  He  closed  it  b 
Eaying  :  "And  I  assume  the  gravel  feeling  a  uonsciousnei 
of  success."  Some  time  was  spent  by  scveal  membei 
expressing  their  sGntiments  in  regard  to  the  deaths  of  Di 
Hawxhurst  and  Dr.  Dean. 
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Dr.  Taft  read  a  paper  os  dental  literatnre.    The  United 
States,  the  Doctor  said  bad  a  larger  Dumber  of  dental  jonr* 
Dais  tban    the   world  besides.     The  dental  journals  of  the 
United  States  contain  each  month  425  pages  5,100  per  year 
The  British  Journals  contained  1,692  pages  per  year,  the 
French  984,  making  in  all,  4,824  pages.     According  to  this 
estimate    the   periodical    literanre   of  the    United  States 
exceeded  that  of  all  other  countries  by  276  pages. 
.    Dr.  J.  W.  Cronse,   read   a  paper  on  Dental  Education. 
He  took  the  position  that,  on  account  of  the  award  of  diplo- 
mas, college  education  had  been  deteriorated.     The  paper 
provoked  considerable  discussion.     Dr.  Atkinson,  of  New 
Tork  said  the  time  of  graduation  had  nothing  to  do  with 
the  two,  three,  or  even  ten  years,  made  little  difference  aa 
to  his  knowledge  unless  in  that  time  he  had  acquired  it. 
Dental  education  had  grown,  but,  not  like  ripe  fruit,  it  had 
become  abundant,  but  its  fruits  green.     Only  by  honesty 
would  the  dental  profersion  attain  to  a  decent  standard  of 
education.     Dr.   Pierce   insisted   on   the  importance  of  a 
State  i3oard  of  Examiners  being  appointed,  taking  the  duty 
of  examination  entirely  out  of  the  hands  of  a  faculty.     Dr. 
Barrett,  of  Buffalo,  favored  thia  view,  but  qualified  his  posi* 
tioR  by  saying  that  in  the  present  condition  of  things  it  was 
very  important  to  require  a  course  of  a  certain  number  of 
years  from   the  colleges,  otherwise  the  abuse  of  granting 
diplomas  would  be  on  ilie  increase.     Dr.  J.  Taft  said  it  was 
easy  enough  to  describe  an  evil,  but  to  apply  a  suitable 
rea>edy  was  a  difficult  matter.      Dr.  Morgan,  of  Nashville, 
said  it  was  not  true  that  responsible  colleges  wore  wont  to 
grant  diglomas  where  they  were  not  deserved.     He  did  not 
believe  in  a  Slate  Board  of  Examiners,  because  a  professor 
in  the  college,  who  taught  the  student  every  day,  was  the 
only  competent  man  to  examine  him.    He  was  diametrically 
opposed  to  a  union  of  medical  and  dental  colleges^     Dental 
sindents  ought  to  be  educated  in  dental  colleges  by  denta) 
profcfsors.    Dr.  Allport,  of  Chicago,  averrei  that  it  was  use- 
less to  build  urp  dental  science  on  any  other  foundation  thatt 
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that  of  medicine.  The  greatest  qaacks  were  the  gradaatee 
of  dental  colleges.  Dr.  Hanter  took  the  position  that  a 
good  dental  education  innst  first  be  acquired  in  a  regular 
medical  college.  Drs.  Barrett,  Chas.  Butler,  and  Field,  were 
appointe  a  committee  to  make  arrangements  for  the  accom- 
odation of  members  at  next  place  of  meeting  at  Niagara 
Falls,  to  act  iri  concert  with  the  first  division  of  the  Execu- 
tive Committee.  Dr.  Darby,  of  Pennsylvania,  and  Dr. 
Harlan  of  Chicago,  were  appointed  the  committee  on  pub" 
lication. — Cin-oinnatt  Lancet  and  Clinic. 


ARTICLE  IV. 
Review  of  ike  Progreaa  in  Histology. 


BT  DR.  B.  E.  DA.VENPOBT,  OF  NEW  YOBK. 


[Read  before  the  Connecticut  Valley  Dental  Society,  at  Amherst,  Mara., 

Jane,  1882.] 


The  chairman  of  Section  1  desires  to  thank  aU  the  mem. 
bers  of  the  section  for  the  very  cordial  support  he  has 
received,  and  particularly  those  who  have  taken  any  notice 
of  his  appeals  for  aid,  even  though  it  may  have  been  with  a 
**not  prepared." 

The  dentist  should  have  a  good  knowledge  Of  general 
anatomy,  and  an  accurate  understanding  of  the  arrange^ 
ment  of  the  tissues  entering  into  the  formation  of,  and  lying 
contiguoDs  to,  the  buccal  cavity.  In  England  the  student 
of  denistry  is  required  to  pass  as  rigid  an  examination  upon 
anatomy  as  is  the  student  of  medicine.  In  thie  country  a 
full  course  of  dissection  has  been  made  compulsory  at  many 
of  our  dental  colleges,  while  at  the  excellent  institution  of 
Harvnrd  and  the  Dental  Department  of  the  University  of 
Pennsylvania,  the  instrnction  and  requirements  are  in  every 
way  the  same,  for  the  dental  as  for  the  medical  students,  in 
both  anatomy  and  physiology. 

In  those  dental  colleges  where  a  course  of  dissection  is 
not  obligatoryi  many  students  shrank  from  taking  the  same, 
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partly  from  feelings  of  disgust  and  horror  at  the  idea  of 
flpending  so  mach  time  in  close  proximity  to  the  cadavera. 
That  feeling  soon  disappears  upon  the  use  of  the  scalpel 
and  the  testimony  of  all  who  are  really  interested  in  anat- 
omy will  probably  agree  with  that  of  the  writer,  in  calling 
time  at  the  dissecting  table  both  profitably  and  pleasantly 
spent. 

(The  department  of  physiology  was  accepted  by  a  mem- 
ber of  the  section,  but  his  necessary  absence  from  home  for  r        •^ 
several  weeks  has  prevented  the  preparation  of  his  report.)  ^ 

The  idea  that  animals  and  plants,  however  complex  their 
Btructnre,  are  composed  of  a  limited  variety  oi  eletnentary 
parts,  has  been  held  for  many  centnries.     Aristotle  referred  ^ 

to  it  in  his  writings,  while  Galen,  the  father  of  medical 
science,  went  so  far  as  to  claim  that  what  we  now  call  tis- 
snes,  muscle,  nerve,  bone,  cartilage,  tendon,  etc.,  were  the 
ultimate  elementary  parts,    or  ''  paries  similares^^  hs  he  i  * 

called  them.  It  would  seem  strange  that  Galen,  and  the 
anatomists  of  his  time,  should  claim  that  in  the  ^^ partes  sim- 
Uares^^  they  had  arrived  at  parts  no  longer  analyzable,  did 
we  not  appreciate  the  difficulties  which  beset  the  path  of 
histologist  in  those  days  in  the  absence  of  compound  micro- 
scope. To  be  sure,  we  know  that  simple  lenses  were 
known  to  the  Greeks  and  Romans  over  twenty  centuries  ago 
bnt  their  use  was  confined  to  the  generation  of  heat  by  the 
refraction  of  the  Sun's  rays,  and  the  magnifying  possible  with 
the  simple  lens,  nntil,  in  1500,  the  Jansens  of  Holland 
combined  the  power  of  two  lenses  and  formed  the  first  com- 
pound microscope. 

The  next  attempt  at  the  discovery  of  ultimate  physical 
element  was  made  by  Haller,  who  in  the  eighteenth  century 
promnlgated  the  fiber  theory,  claiming  that  all  tissues  were 
composed  of  fibres  and  an  interconnecting  organized  con-  ' 

Crete.  In  the  early  part  of  the  present  century  their 
appeared  the  writings  of  a  large  number  of  observers  who 
claimed  the  fiber  of  Haller  was  not  the  ultimate  element 

■ 

but  that  it  conld  be  teparated  into  globules,  which,  they 
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chtimed,  would  form  fibere,  veins,  arteries,  etc.,  by  the  linear 
appofiition  and  eonnectioD  of  these  altimate  globnlar  ele- 
ments. All  these  writers  agreed  that  there  was  a  structare- 
less,  seini-flaid,  gine-giviug,  tntermediato  material  of  which 
some  tissues,  notably  cartilage,  were  for  the  most  part  com- 
posed. 

The  cell  doctrine,  as  it  is  called,  had  for  its  founders  the 
two  eminent  German  histologist,  Schleiden  and  Schwann, 
who  in  1838-9  published  their  views — those  of  Schleiden  be 
ing  based  hisstndy  of  the  minute  strncture  of  plants,  and  Sch- 
wann's  upon  the  application  of  Schleiden  conclusions  to 
the  histology  of  the  animal  tissues.     There  cannot  be  too 
much  ci>edit  given  to  Drs.  Schleiden  and  Schwann  for  their 
patient   labor   with    the   microscope,   for  the  cell  theory, 
although  incorrect  in  its  claims  as  to  the  presence  of  cells 
distinct  and  separate — the  unit  upon  which  all  d«velopment 
depends — was  a  great  advance  npon  all  the  theories  previ- 
onsly  promulgated,  and  was  so  beautiful  when  explained 
and  understood  as  to  stamp  each  student  who  gave  it  atten. 
tion  an  ardent  admirer  of  histology  forever.     The  writer 
confesses  that  he  was  much  grieved  when  first  it  was  demon- 
strated to  him  that  the  cell  theory  was  not  tenable.     There 
was  something  so   satisfactory  in  the   idea  of  being  built 
up  of  six  or  eight  different    kinds  of  cells,   varying  in 
shape  according  to  the  special  needs  of  the  locality,  and  the 
student  imagined  he  could  feel  the  blood  pabulum  coursing 
through  liis  arteries,  and  when  it  reached  the  capillaries, 
there  came  the  gentle  though  discernible  grasp  of  the  cell 
nacleolus,  which  metamorphosed  the  pabulum  into  living 
matters — ^soon  losing  its  life,  however — being  changed  grad- 
ually into  nucleolus,  cell  contents,  and  then  formed  mate, 
rial — this  last  being  just  outside  that  ever  prent  but  never 
seen  ^^  cellwal),^'  which  has,  in  the  much  controversy  regard- 
ing it,   been   likened   to  everything   from  the  skin  of  an 
orange  to  the  halo  about  Cupid^s  head. 

Then,  too,  if  it  was  ever  our  misfortune  to  meet  with  a 
person  whose  good  nature  was  not  sufficiently  developed  to 
enable  him  to  bear  all  of  our  peculiarities,  under  the  cell 
doctrine  we  could  charitably  conclude  that  in  his  organiza- 
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tion  tbe.squamone  and  polar  cells  had  unfortunately  been  #     41 

transpoBed,  or  that  when  he  was  formed,  the  nsnal  variety  , 

of  cells  not  being  obtainable,  he  had  been  obliged  to  close 

oDt  a  job  lot  of  perhaps  "  wandering*'*  cells.     Now  all  is  '     * 

changed.  No  longer  can  we  liken  the  hnman  frame  to  a 
chimney,  bnilt  up  like  it  with  cells  for  bricks,  entirely  separ- 
ate and  individnal  except  for  the  mortar-like  connection 
afforded  by  the  intermediate  formed  material. 

Let  us  hope  that  with  the  loss  of  oor  chimney  all  smoke  »i 

has  also  vaiiished,  and  that  the  views  held  to-day  by  Carl 
Heitzmann  and  bis  disciples  may  prove  as  true  through 
time  as  to  the  earnest  student  they  now  appear  to  be. 

Carl  Heitman  was  born  in  the  year  1836  at  the  southern 
military  boundary  of  Hungary,  where  his  father  was  on  duty 
a8  an  army  snrgeon.  Inheriting  a  strong  liking  for  medicine 
and  surgery,  he  studied  these  sciences  first  in  Pest,  the  cap* 
ital  of  Hnhgarv,  and  Vienna,  Austria.     In   1859  he  grad-  • 

uated  with  honor  at  the  University  of  Vienna,  and  was 
imiuediatly  elected  assistant  snrgeon  to  the  late  eminent 
Prof  Schulh.  In  1862  he  became  associated  with  the  late 
Prof  Hebra,  who  soon  published  the  greatest  work  on  skin 
diseases  in  existence — six  of  the  ten  volumes  being  illustrated 
by  Carl  Heitzmann. 

Daring  the  next  five  years  Dr.  Heitzmann  pursued  sur- 
gical, anatomical  an<}  bisological  studies,  and  illustrated  and 
issued  several  works  upon  surgery  and  anatomy.  His  Manual 
of  Surgey,  two  volumes,  has  reach  five  editions  and  is  trans- 
lated into  several  languages,  while  Anatomy,  also  two  vol- 
umes, containing  600  large  wood  cuts,  has  reached  two  edi-  '  * 
tions.     His  first  histological  researches  were  published  in 

1868,  and    were   upon  the  minute  anatomy  of  the  small  » 

intestine. 

In  1872,  '73  and  *74  there  appeared  in  the  Transactions 
of  the  Imperal  Academy  of  Science,  in  Vienna,  varions 
papers  by  Carl  Heitzmann  upon  general  histology,  the 
new  and  peculiar  claims  of  which  although  scoffed  at  at  the 
time  by  the  originators  and  supporters  of  the  cell  theory. 
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were  destined  soon  to  overthrow  that  tlieory  and  to  make 
converts  of  many  who  at  firrt  were  loudest  in  their  jeering. 
Early  in  the  year  1874  Dr.  Heitzinann  was  elected  Leetnrer 
of  Morbid  Anatomy  in  the  Dniversitj'  of  Vienna,  where  he 
was  in  the  direct  line  of  promotion  to  tlie  Chair  of  morbid 
Antomy,  to  succeed  the  late  Rokitansky;  but  on  account 
of  the  new  views  upon  histology  held  by  him,  and  the  jeal- 
ousies of  his  fellow- workers,  another  man  was  elected  to  the 
professorship,  Carl  Heitzmann  was  disappointed,  and  with 
a  desire  for  surroundings  less  oppressive,  and  with  less  deep 
ruts  in  which  he  was  expected  to  run,  came  to  New  York 
toward  the  end  of  the  year  1874  and  established  his  labora- 
tory. 

It  may  be  stated  here  tliat  Carl  Heitzmann  made  most  of 
his  discoveries  while  working  in  the  laboratory  of  Strieker 
Professor  of  General  Pathology  in  the  University  of  Vienna, 
and  had  not  Strieker  worked  against  him  and  refused  to 
accept  his  discoveries  as^  true,  Heitzmann  would  have  had  the 
professorship  he  wanted.  However,  in  1880,  Strieker  pub- 
lished the  reeuUs  of  researches  of  his  own,  principally 
regarding  the  cornea,  and  accepted  fully  Heitzmann's 
claims  of  six  years  previous.  The  English  physiologist j 
Drysdale,  in  1865,  compared  the  cell  to  a  gun  barrel  with- 
out lock  or  stock — so  imperfect  did  the  theory  seem  to 
him,  and  this  was  after  Lionel  Beale  and  Max  Schultze 
had  established  their  protoplasma  theory,  which  they  tried 
to  conform  to  the  cell  theory.  Heitzmann  felt  the  same 
dissatisfaction  with  the  so-called  cell  doctrine,  though 
with  greater  force,  and  resolved  to  prove  it  true  or  to  dis- 
prove it  if  it  was,  as  he  thought,  false. 

Upon  Schwann's  investigation  of  the  constitution  of  car- 
tilage, his  coll  doctrine  was  to  a  great  extent  based.  Heitz- 
mann's bioplasson  doctrine  was  formed  from  what  he  saw 
in  his  examinations  of  tlt^  same  tissue,  though  it  would  seem 
to  be  the  least  suited  of  all  tissues  for  the  demonstration  of 
his  peculiar  claims,  on  account  of  the  large  proportion  of 
basis  substance.     Heitzmann  found  the  formerly  supposed 
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non-connecting  cartilage  cells  to  be  roases  of  living  matter, 
the  nnclei  and  granules  of  which  were  connected  by  .fine 
lines  of  a  protoplasmic  nature,  making  a  network  within 
and  that  each  corpnscle  the  corpuscle  was  connected  with 
all  others  in  the  vicinity  by  means  of — to  use  the  appropriate 
term  suggested  by  Prof.  L.  Elsberg  of  New  York— a  bio- 
plasson  reticulum,  which  pierced  the  gule-yielding  basis-sub- 
stance iu  all  directions.  Dr.  Heitzmann  has  demonstrated 
that  the  formerly  so  called  protoplasm  of  tissue  in  general  is 
not,  as  was  supposed,  stuctnreless,  but  that  it  has  a  reticular 
structure,  the  reticulum  being  the  liviug  matter  proper,  on 
the  contraction  and  extention  of  which  depends  the  change 
of  the  shape  and  locomotion  in  the  simplest  animal  organism, 
in  the  highest  organs  of  man.  Not  only  is  there  aconuec- 
tion  by  means  of  the  reticulum  between  all  portions  of  liv- 
ing matter  in  the  same  tissue,  but  the  bioplasson  of  each 
tissue  is  intimately  connected,  by  fine  ofi-dhoots,  with  that 
of  the  tissue  lying  contiguous  to  it.  This  body  of  ours, 
then,  in  place  of  being  made  up  of  colonies  of  structureless 
amoeba,  as  claimed  by  Hseckel  and  Huxley,  may  be  said  to 
resemble  an  enormous  amoeba,  with  a  bioplasson  reticulum 
absolutely  literally  connected  throughout,  enclosing  in  its 
meshes  of  the  accompanying  basis-substance  enclose  a  glue, 
giving  material,  which  is  the  lifeless  fluid  above  referred  to, 
chemically  changed  and  solidified.  Isolated  lumps  of  liv- 
ing matter  are  found  only  suspended  in  the  liquids,  blood 
and  lymph,  and  in  the  difierent. 

Two  year  ago  A.  Spine,  of  Vienna,  treating  cartilage 
with  alcohol,  discovered  a  r.eady  and  simple  means  for 
demonstrating  the  connection  of  the  cartilage  corpuscles — 
80  simple,  indeed  that  to-day  an  eye  little  exparienced,  and 
with  comparatively  low  power,  con  see  what  in  1873  Carl 
Heitzmann  maintained,  based  upon  rather  tedious  method 
of  staining  the  cartilage  with  nitrate  of  silver  and  chloride 
of  gold.  Carl  Heitzmann's  laboratory  comprises  the  entire 
fourth  floor  of  his  residence  and  is  a  convenient  and  well- 
lighted  apartment.    The  number  of  work  tables,  at  firs^ 
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tour,  IB  now  seventeen,  this  large  increase  having  been 
neceBBitated  by  the  rapid  fiHing  np  of  the  claBses,  over  700 
gentlemen  having  studied  there  since  the  laboratory  was 
established. 

The  stndy  of  the  minnte  anatomy  of  the  teeth  has  made 
remarkable  progress  during  the  last  four  years,  and  princi- 
pally through  the  efforts  of  Garl  Heitzmann  and  a  few  co- 
workers, among  whom  is  Dr.  0.  F.  W.  Bodecker,  of  New 
York,  who  has  contributed  the  most  knowledge  to  the 
departments  included  in  this  section.  It  may  be  well  to 
refer  briefly  to  a  few  of  the  most  important  discoveries  by 
Dr.  Bodecker  and  others  concerning  the  structure  and  rela- 
tive arrangement  of  the  organic  and  inorganic  constituents 
of  the  dental  organ — based,  all  of  them,  as  far  as  possible, 
upon  C.  Heitzmann's  bioplasson  doctrine. 

Much  advantage  was  gained  by  these  gentlemen  in  not 
confining  their  examinations  to  specimens  cut  from  the 
dried  tooth — it  being  easily  seen  that  in  the  progress  of  dry- 
ing, the  soft  tissues  would  shrink,  lose  their  form  and  occupy 
much  less  space  than  during  life.  Then,  too,  dried  Bpe<;i- 
mens  have  to  be  round  ;  consequently,  the  syaces  (lacnnse, 
tubuli,  etc.)  would  collect  more  or  less  dirt,  which  would 
confuse  the  examiner,  dirt  not  always  having  its  name  upon 
its  face  so  that  it  may  be  recognized  as  such.  Fresh  speci 
mens  were  cut  with  the  razor  from  teeth  which  had  been 
immersed  in  a  one-half  to  one  per  cent,  solution  of  chromic 
acid. 

It  is  not  necessary  to  go  into  the  late  methods  of  prepar- 
ing specimens,  which  are  many — all  tending  toward  the 
preservation  of  the  form  and  natural  position  of  the  soft  tis- 
sues and  the  prevention  of  the  accumulation  of  foreign  sub- 
stances. The  dentinal  tubuli  radiate  from  the  boundary  of 
the  pulp  canal,  differing  in  curvature  according  as  they  are 
directed  toward  crown,  neck  or  root  of  the  tooth.  Each 
tubule  or  canaliculus  runs  in  a  wavy  coarse,  branching 
usually  only  as  it  approaches  enamel  or  cementum,  and 
contains  a  slightly  beaded  fibre  which  is  smallei  than  the 
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calibre  of  the  canalicnlus.     From  the  periphery  of  these 
fibres  fine  off-shoots  maj  be  seen,  with  higli  power,  which 
point  toward   corresponding  opening  in   the  walls  of  the 
canalicali,  thongh  they  are  of^en  so  fine  as  to  prevent  t^he 
examiner  from  really  seeing  their  exit  through  these  little 
opening;  bat  in  stained   specimens  a  fine  roticnlnin  of  bio- 
plasson  can  plainly   be  seen  piercing  the  basis-substance 
between  the  canalicnii,  and  its  connection    with  the  denti- 
nal fibres  is  shown  at  many  if  not  all  points.     The  canali- 
culi  and  their  contents  branch  and  ramify  in  an  exaggerated 
manner  as  they  approach  the  enamel  and  cementum,  the 
increased  sensitiveness  of  dentine   at  these  points  daring 
dental  operations  being  acconnted  for  by  the  presence  of  a 
lager  proportion  of  living  matter.     The  dentinal  fibres  are 
connected  with  the  odontoblasts  of  the  palp  in  the  growing 
tooth  and  with  its  protoplasmic  bodies  in  the  adult  tooth, 
no  regular  odontoblasts  being  present.     The  periphery  of 
the  dentine  next  the  cetnentnm  does  not  contain  canalicnii, 
a  finely  granular  layer  varying  in  thickness  being  found 
here,  the  bay-like  excavation  seen  at  the  juncture  of  den. 
tine  and  cementum  often   containing  protoplasmic  bodies 
possessing  off-shoots   which   serve  to  connect  the  branches 
of  the  dentinal  fibres  with  those  of  the  cement  corpnscles. 
This  lay^r  of  protoplasmic  bodies   between   dentine  and 
cementum,  as  also   between  dentine  and  enamel,  has  been 
named  by  Dr.  W.  H.  Atkinson  the  intenonal  layer. 

The  connection  of  the  dentinal  fibers,  with  the  cement 
corpuscles  is  also  established  by  tlie  anastomosis  of  the 
fibres,  or  their  large  branches,  with  the  coarser  off-shoots 
from  the  protoplasmic  bodies  of  the  cementum,  and  by  the 
fine  reticnlm  of  the  basis-substance  of  the  dentine  passing 
into  that  of  the  cementum.  This  is  the  only  method  of 
connection  at  the  neck  of  the  tooth,  the  dentinal  reticulum 
starting  from  small  pear-shaped  enlargements  on  the  termL 
nations  of  the  fibres. 

The  connection  can  also  be  seen  between  the  living  mat- 
ter of  the  cementum  and  nucleated  protoplasmic  bodies  of 
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the  pericementum,  excepting  at  the  neck  of  the  toothy 
where  the  cementum  is  covered  by  epithelial  elements 
which  turn  over  into  the  epithelial  coating  of  the  gnm,  and 
cloHcly  resembling  those  com  prising  the  Bo^alledNasmjth'a 
membrane  which  covers  tlie  enamel  of  the  young  tooth. 

Tomes  describes  the  human  enamel  as  a  structure  con« 
taining  but  3.5  per  cent,  of  organic  matter,  the  remaining 
96.5  per  cent,  being  lime-salts.  He  tells  us  of  the  enamel 
rods,  has  much  to  say  about  their  shape^  their  wavy  course, 
etc.,  and  then  adds  :  *^  The  rods  are  solid,  are  in  absolute 
contact  with  one  another  and  have  no  demonstrable  inter, 
vcniug  or  uniting  substance.*' 

Dr.  Bodeckcr  also  admits  the  existence  of  the  cname) 
rods  and  agrees  with  Tomes  in  regard  to  their  course,  etc., 
but  he  sees  and  demonstrates  to  others  the  existence  of 
what  he  calls  ''  enamel  fibres "  of  living  matter  in  the 
interstices  between  the  rods.  Branching  from  these  fibers 
at  right  angles  with  them  there  may  be  seen  minute  conical 
fibrillse  which  traverse  the  space  between  the  fibres  and  the 
contiguous  rods,  enter  the  rods  and  are  then  lost  to  view, 
though  in  the  thoroughly  decalcified  specimens  these  fibrills^ 
may  be  seen  traversing  the  substance  of  the  rods  proper, 
and  uniting  to  form  a  network  similar  to  the  reticulum  in  the 
basis-substance  of  the  dentine.  Tomes  informs  us  of  the 
existence  of  organic  matter  in  enamel,  but  does  not  tell  us 
in  what  form  or  at  what  points  it  may  be  found.  Booecker 
not  only  gives  us  full  information  in  regard  to  the  position 
of  the  organic  matter,  but  he  prepares  specimens  and 
adjusts  them  so  that  the  novice  can  see  this  fine  reticnlum  in 
the  enamel  rods. 

Dr.  Bodecker  has  also  demonstrated  the  morbid  changes 
which  take  place  in  the  formation  of  secondary  dentine  and 
in  inflammation  of  the  peri-cementum  and  pulp — all  of 
which  has  been  written  up  in  the  able  manner  character* 
istic  of  him,  and  published  in  the  Cosmoe. 

Dr.  Frank  Abbott  has  spent  much  time  in  the  examina- 
tion of  tooth  caries,  and,  though  the  subject  is  too  formida. 


Progreaa  in  Hittology.  277 

ble  to  be  uiastered  by  the  reeearchee  of  one  man,  lie  hne 
certainly  added  mnch  to  onr  knowledge  of  that  pathol(^i- 
eal  condition.  He  ie  at  present  pursuing  stadifls  concerning 
the  changes  of  the  dental  tisBnea  during;  the  process  of 
absorption  of  the  teeth  of  the  first  dentition. 

A  very  ralnable  book,  and  one  which  we  will  all  want* 
is  soon  to  bo  issued  from  a  New  York  pre>s.  It  is  from  the 
pen  of  Dr.  Heitzniann,  is  npon  genernl  histology  and 
microscopy,  and  its  title  is  "  Miuroecopic  Morphology."  It 
will  contain  a  complete  explanation  of  Dr.  Hoitzmann's 
views  as  well  as  the  researches  of  a  natnber  of  its  co-work- 
ers, including  Dr.  L.  Elsberg  of  New  York,  and  it  will  not 
only  be  a  very  interesting  work  but  the  moat  valuable  one 
for  the  advancement  of  science  which  has  been  published 
for  years. 

Every  dentist  present  shonld  take  tho  first  opportunity 
of  meeting  Dr.  Heitzman.  He  is  a  large-hearted,  genial 
gentleman,  very  courteona,  and,  of  conrse,  very  enthnsiastic 
upon  the  subject  of  microscopy.  His  aim  ia,  he  says,  to 
raise  the  standard  of  dentists  in  this  conntry  in  their 
strictly  scientific  atLainniente,  and  I  am  sure  he  has  already 
done  much  for  tho  profession  in  that  direction. 

His  views,  hlthoagh  nearly  revolutionary  in  comparison 
with  those  held  hy  previona  bistnlogista,  are  not  like  a  sieve 
— they  will  hold  water — and  I  defy  the  greatest  unbeliever 
not  to  be  converted  to  the  bioplasson  doctrine  after  looking 
at  Dr.  Heitzmann's  specimens  through  the  microscope  and 
listening  to  one  short  course  of  his  lectures. 

This  report  cannot  close  without  referring  to  the  great 
friendship  existing  between  Dr.  Heitzmann  and  our  own 
dear  Dr.  Atkinson,  or  "  Papa  "  as  Dr.  Heitzmann  delights 
to  call  him.  When  Carl  Heitzmann  first  came  to  this  conn- 
try,  Dr.  Atkinson,  becoming  convinced  of  the  truth  of  the 
bioplaaaon  doctrine,  did  much  to  introduce  him,  and  assisted 
in  making  the  laboratory  the  success  which  it  soon  became  ; 
and  to  the  cordial  support  given  by  Drs.  Atkinson,  Mills, 
Bodeeker,  Abbott,  and  «  few  other  prominent  dentists,  to 
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Dr.  Hetizmann's  views,  ie  dne  his  great  ioterest  in  the  pro- 
fession at  large,  and  his  desire  to  add  to  oar  knowledge  of 
the  departDients  oS  Section  l.—Nmo  England  Journal  of 
Dentistry. 

ARTICLE.    V. 
Asyhyxiaiedhy  a  Tooth. 

BT  n.  IIILLBB,  L«  D.  8.  ].,  PRB8T0R. 


The  following  may  not  be  witbont  interest  to  many  of 
yonr  readers :    A  gentleman   brought  his  son   (a  strongs 
healthy  boy   of  between  ten  and  eleven  years  of  age)  for 
consultation  as  to  the  state  of  his  teeth.     Nine  of  his  tem- 
porary teeth  obstrneted  the  eruption  of  the  permanent  ones. 
This  being  explained  to  the  father,  he  wished  gas  adminis^ 
tered  and  the  extraction  of  what  was  necessary.     The  boy , 
not  being  the  least  nervous,  inhaled  gas  freely  and  became 
unconscious  in  from  fifteen  to  twenty  seconds ;  seven  of  the 
temporary  teeth  were  estraeted^  the  last  being  a  left  lower 
molar ;  during  the  latter  stage  of  the  operation  the  gag 
slipped  and  the  mouth  "closed.    The  patient  became  partly 
conscious,  assumed  a  natural  color,   when   be  took  a  deep 
inspiration,   immediately   after  which  he  exhibited  symp> 
toms  of  asphyxia,  raised  his  hand  to  his  neck  and  attempted 
to  tear  his  garments  away,  although  they  were  quite  loose. 
Immediately   his  head  was  held   forward  across  the  knee 
and  some  sharp  raps  given  on  his  back,  but  it  seemed  to  be 
of  BO  avail ;  trial  was  then  made  to  fell  the  tovth,  bat  did 
not  succeed.     Seeing  there  was  no  improvement,  a  medical 
man  was  at  once  telephoned  for,  but  must  have  been  ont^ 
as  no  answer  waa  received.     Then  the  nearest  medical  man 
was  sent  for,  and  Dr.  Mar&hall  arrived  in  about  seven  min- 
utes, who,   when  be  saw  the  boy,  pronounced  life  to  be 
extinct. 
[  A   wish  was  expressed  to  the  tather  that  he  would  con- 

sent to  the  doctor  performing  tracheotomy,  which  he  readily 
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did.  Dr.  Marshall  made  a  post  mortem  in  the  presence  of 
myself  and  deceased's  uncle,  when  he  fonnd  tne  left  lower 
molar,  with  roots  uppermost,  firmly  fixed  in  the  larynx. 

An  inquest  was  held  the  same  evening,  when  the  jury 
came  to  the  unanimous  conclusion  that  the  cause  of  death 
was  purely  accidental.  The  father  being  asked  if  he 
attached  any  blame  to  any  one,  expressed  himself  perfectly 
satisfied  with  the  course  that  had  been  pursued  during  the 
unhappy  occurrence. 

Thinking  it  would  be  better  from  a  practical  point  of 
view  if  all  accidents  of  an  alarming  nature  were  recorded 
in  your  valuable  journal,  for  the  benefit  of  those  who  may 
not  have  had  such  unpleasant  experience,!  send  this  account 
in  the  hope  that  it  may  act  as  a  warning. 

I  cannot  but  think  that  amongst  so  many  as  there  are  in 
onr  profession  many  less  Eerious  accidents  occur,  the  partic- 
ulars of  which  would  be  interesting  and  instructive  to  all, 
except,  perhaps,  the  parties  immediately  concerned,  and 
would  show  in  what  proportion  accidents  happen,  each 
teaching  its  own  lesson. — British  Journal  of  Dental 
Science, 

ARTICLE  VI. 
7%«  Cau$e  of  Death. 
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Wq  know,  almost  for  certain,  how  death  takes  place  in 
all  fatal  diseases;  i\  «.,  we  say,  that  an  individual  dies, 
either  by  tiie  brain,  heart  or  lungs.  In  reality,  however, 
we  are  etill  ignorant  how  death  is  brought  about^  how  the 
machinery  coires  to  a  sadden  stand-sttU,  what  extinguishes 
with  the  last  flickering  of  the   final  expiration,   the  vital  t 

spark  forever.  The  brain  may  be  extirpated,  and  animal 
life  has  been  observed  to  be  still  going  on  :  the  heart  may 
apparently  cease  beating,  and  yet  the  existence  of  the 
being  is  not  finally  ended ;  respiration  is  to  all  appearances 
not  filling  and  emptying  the  air  vessels  any  more,  but  still  '    . 

more  than  vegetation  keeps  up  the  complicated  machinery,  .,  •- 

be  spark  of  life  still  lingers.  ^t^ 
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What,  then,  ifl  it  that  finally  canses  death  ?  Does  it  not 
look  very  mnch  like  the  sadden  action  of  a  powerful 
poison,  which  so  thoroughly  and  at  once  disintegrates  the 
great  circulating,  life-giving  and  life-preserving  fluid,  the 
blood,  that  the  nerve  centres  and  their  existence,  and  force 
the  organism  to  cease  every  motion,  like  an  engine  deprived 
of  its  steam  ? 

Experimentp  that  have  lately  been  made,  and  which  we 
have  to  thank  for  the  discovery  of  the  Ptomaineo^  may 
tend  to  lead  ns  a  step  further  in  the  solving  of  the  question 
before  us.  A.  Gautiei  has  made  these  ptomaines  a  spe- 
cial study.  It  has  been  demonstrated  that  many  organic 
substances,  the  fibrin  in  the  blood,  the  urine,  and  certain 
compounds  of  tissues,  when  decomposing,  give  rise  to 
alkaloids — called  ptomaines — which  are  powerful  poisons. 

This  discovery  we  owe  mainly  to  Selmi.  But  Gautier 
has  done  more.  He  thought  that  if  such  alkaloids  are 
formed  on  the  decomposition  of  organic  substances,  why 
may  not,  in  the  course  of  the  common  change  of  tissues,  if 
the  latter  is  deviating  from  its  true  course,  also  such 
ptomaines  be  called  into  existence. 

The  result  of  these  investigations  fully  confirmed  his 
theory.  A  disciple  of  Q.  Pouchet  succeeded  in  obtaining 
from  the  normal  urine  a  fixed  and  easily  crystal! izable 
alkaloid,  the  hydrochloric  compounds  of  which  crystallize, 
as  well  as  those  with  gold  chlorid,  and  platinum  chlorid- 
And  this  alkaloid  has  been  found  to  be  exceedingly  poi' 
sonous ;  in  most  miuute  doses  it  causes  stupor,  tetanus  and 
death,  within  the  shortest  time  imaginable,  stopping  the 
heart  is  systole.  This  very  quality  relegates  this  alkaloid 
of  the  urine  to  the  ptomaines,  for  the  toxic  efiect  of  which 
the  stoppage  of  the  heart  in  systole  is  most  characteristic. 
A  mixture  of  ferrum-chlorid,  and  ferro-cyanide  of  potas- 
sium colors  this  alkaloid  blue,  as  it  docs  all  ptomaines* 
Gautier  was  able  to  isolate  from  the  poison  of  two  poison- 
ous snakes  (Trigorrocephalus  and  Naja)  two  similar  alka- 
loids. 
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Gantier  proved  also  the  intensely  poisonous  action  of 
tbehnman  saliva  on  birds.  He  evaporated  twenty  grms. 
in  the  water  bath,  dried  the  0.25  grm.,  weighing  residue, 
and  dissolved  it  in  warm  water.  This  solution  injected 
into  a  small  bird,  under  the  skin,  caused  stupor,  dilatation 
of  the  pupil,  increased  frequency  of  respiration,  and  in  all 
cases,  death.  He  was  able  to  isolate  an  alkaloid  also  out 
of  the  human  saliva.  This  alkaloid  gave  the  same  color 
reaction  as  the  other  ptomaines. 

Another  characteristic  quality  of  these  ptomaines  is,  that 
they  form  salts  with  njost  of  the  vegetable  alkaloids,  as 
morphia,  codeia,  atropia,  veratria  aconitia,  hyoscyamia, 
eserin,  and  others.  The  ptomaines  are  very  easily  oxi- 
dizable,  and  may  be  formed  during  the  normal  change  of 
tissues,  even  without  the  presence  of  oxygen. 

What  may  all  these  investigations,  and  their  astonishing 
results,  not  explain..  If  a  hypodermic  injection  of  some 
vegetable  alkaloid  accidentally  is  made  into  a  larger  vein, 
and  a  fatal  result  the  consequence,  under  all  the  symptoms 
which  we  used  to  ascribe  to  the  entrance  of  air,  may  not 
the  real  cause  of  death  be  found,  perhaps,  in  the  sudden 
formation  of  these  poisonous  animal  alkaloids  ?  May  not 
many  other  similar  occurrences,  which  to-day  are  clouded 
in  mystery  as  yet,  find  a  similar  interpretation  \  May  not, 
at  the  time  of  the  dissolution  of  the  body,  a  similar  process 
torn  on,  forever  the  flame  of  life?  is  it  urea,  in  ursemiaj 
that  causes  the  fatal  ursemic  sympton)S,  or  dues  the  pres' 
ence  of  urea  in  certain  quantities,  and  under  given  con- 
ditions, produce  the  formation  of  these  highly  poisonous 
animal  alkaloids  ? 

The  subject  is  one  of  great  interest  to   the  medical  pro-  \ 

fession.  We  mentioned  in  one  of  our  late  numbers,  when 
speaking  of  the  pure  keratin  pre  pared  from  the  eggshell 
membrane,  and  its  easy  transformation  into  leucin  and 
tprosin,  the  "  v\,uliufa  e  parvo  "  of  nature,  and  here  we 
have  a  still  more  glaring  proof,  with  what  few  means  nature 
— as  with  the  magic  touch  of  the  mvstic  wand — achieves 
thegreatcst  results. — Editorialtn  Med.  and  Surg,  Reporter'  "^^ 
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The  Auspicious  Opening  of  the  first  Regular  Session  of  the 
Dental  Department  of  the  University  of  Mart/land  on  the  2nd 
day  of  October  1882,  is  not  only  extremely  gratifying  to  all  the 
friends  of  this  new  institution,  but  is  unprecedented. 

Beginning  the  lectures,  clinics  and  demonstrations  on  the 
first  or  opening  day  of  the  session  with  forty  students  present  and 
matriculated,  the  number  steadily  increased  until  at  the  middle 
of  the  month  of  October  there  were  nearly  sixty  matriculants 
enrolled  as  deiital  students  in  the  Dental  Department  of  the 
University  of  Maryland,  with  quite  a  number  yet  to  come  by 
the  Ist  of  November  following.  And  what  is  still  more  gratifying 
than  the  mere  number  of  matriculants  is  the  fact  that  the  class  of 
students  in  attendance  is  a  very  superior  one,  A  number  of  them 
have  attended  lectures  etc.,  during  former  sessions  in  several 
other  dental  institutions,  while  others  have  been  in  practice  for  five 
eight  and  ten  years ;  and  all,  without  a  single  exception,  express 
their  satisfaction  and  pleasure  concerning  the  course  of  study, 
clinical  advantanges  and  the  many  facilities  presented  by  this 
Dental  Department  for  complete  instruction  in  all  the  branches 
of  Dental  Science. 

Another  very  gratifying  fact  to  both  the  faculty  and  students 
is  the  rapid  growth  of  the  Infirmary  and  Laboratory  practice. 
Already  this  practice,  on  account  of  the  numerous  sources  at  com- 
mand, has  reached  such  proportions,  that  the  large  number  of 
new  Operating  Chairs  are  daily  filled  with  patients  upon  whom 
the  students  operate,  thereby  affording  them  the  actual  experi- 
ence and  skill  so  necessary  to  the  future  successful  practice  of 
dentistry. 

The  arrangements  and  equippments  of  the  new  Dental  Infirm- 
ary and  Laboratory  Building  are  so  complete  as  to  command 
the  highest  commendations  from  the  many  visitors.  Indeed 
everything  connected  with  the  Dental  Department  of  the  Uni- 
versity of  Maryland  is  working  in  the  most  harmonious  and 
1 13 cc  eyeful  manner. 
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The  use  of  Tobacco  hy  Boys. — The  use  of  tobacco  by  growing  » 

boj8 18  80  geQerall J  recognized  as  pernicious,  that  it  ia  extraor- 
dinary that  more  energetic  measures  are  not  urged  upon  those 
laying  the  care  of  the  youth  to  prevent  the  habit.  Already  it 
has  been  prohitited  in  the  U.  S.  Nayal  Academy,  at  Annapolis, 
in  the  U,  8.  Military  Academy,  at  West  Point,  in  the  Phillips 
Exeter  Academy,  New  Hampshire,  and  in  yarious  other  enlight- 
ened educational  institutions. 

This  wap  not  the  result  of  prejudice  or  hobbyirim.     If  any  set  ' 

of  men  are  free  from  these  yices  of  learning,  it  is  the  naval  sur- 
geons, and  it  was  especially  from  them,  and  particularly  from 
Dr.  A.  L.GihoD,  IT.  S.  N.,  that  this  attack  on  the  weed  began. 
The  indictment  laid  against  it  charged : — 

1.  That  it  leads  to  impaired  nutrition  of  the  nerve  centres. 

2.  That  it  IB  a  fertile  cause  of  neuralgia,  rertigo  and  indiges- 
tion. 

SThat  it  irritates  the  nooutb  aud  throat,  and  thus  destroys 
the  purity  of  the  voice. 

4.  That,  by  excitation  of  tho  optic  nerve,  it  produces  amau- 
rosis and  other  defects  of  vision. 

5.  That  it  causes  a  tremulous  hand  and  an  intermittent  pulse. 

6.  That  one  of  its  conspicuous  effects  is  to  develop  irritability 
of  the  heart. 

7.  That  it  retards  the  cell  change  on  which  the  development 
of  the  adolescent  depends. 

This  is  a  formidable  bill  of  particulars,  and  yet  each  of  these 
charges  is  preferred  by  the  best  moderi:^  authority,  aud  what  is 
more,  each  is  subetantiated  by  an  abundance  oi  clinical  evi- 
deice 

Testimony  is  also  adduced  from  the  class  records  of  schools 
and  colleges,  which  indicate  very  positively  that  the  effect  of 
tobacco  on  the  mental  facvLlties  is  deteriorating.     The  best  schoL 
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are  are  not  tobacco  users ;  non-smokers  take  the  highest  rank  ia 
every  grade;  and  whether  we  look  at  the  exceptionally  brilliaQt 
students,  or  compare  the  average  of  those  who  use  and  those 
who  refrain  from  tobacco,  the  result  shows  the  same. 

With  these  facte  staring  us  in  the  face,  it  becomes  the  dnty  of 
«very  school maeter  and  every  parent  to  set  himself  resolately 
against  the  beginning  of  this  injurious  indulgence. 

It  is,  indeed,  no  easy  matter  to  prohibit  it  successfully. 
There  is  a  curious  attraction  about  this  nauseous  plant  which 
has  never  been  explained.  A  habitual  consumer  of  it  cannot 
explain  its  fascination.  It  has  extended  over  the  world  with 
marvelous  facility. 

Nevertheless,  we  believe  that  the  youth  of  America  are  intel- 
ligent and  ambitious  enough,  in  the  aggregate,  to  be  trusted. 
If  the  consequences  of  tobacco  using  are  plainly  stated  by  an 
authority  that  a  lad  respects,  it  will  often  lead  him  to  drop  the 
habit,  or  to  refrain  from  beginning  it,  when  threats  and  pnoish- 
ments  would  not.  The  latter  he  regards  as  an  exercise  of  arbi- 
trary power,  the  former  appeals  to  his  reason  and  good  sense. 
It  is  the  duty  of  a  physician  to  express  himself  plainly  on  this 
subject,  and  he  can  only  do  so  by  condemning  the  habit  in  boys* 
at  any  rate. — Editorial  in  Medieal  and  Swrgieal  Reporter. 
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Scurvy  and  Fresh  Meat. — In  commencing  upon  the  report  of 
Dr.  W.  H.  Neale.  Medical  Officer  of  the  Arctic  steamer  Eirai 
the  Lancet  says : — 

The  most  interesting  of  Mr.  Neale's  observations,  however,  i^ 
that  which  relates  to  the  absence  of  any  symptoms  of  scurvy 
among  the  men — a  fact  which  has  led  him  to  express  the  opinion 
that  if  men  live  on  the  flesh  of  animals  indigenous  to  the  coob- 
try,  even  without  vegetables,  they  will  run  very  little  risk  of 
ecurvy,  so  that,  under  such  circumstances,  lime  juice  is  not  of 
much  use.  Curiously  enough,  while  Mr.  Neale  ie  detailing  his 
experience  with  regard  to  the  prophylactic  value  of  fresh  meat 
against  scurvy  in  the  arctic  region,  Dr.  Lucas  write  to  ue  from 
India,  stating  that  the  meat  eating  tribes  of  the  northwest  prov- 
incs  are  comparatively  free  from  scurvy,  while  the  vegetable-feed- 
ing tribes  are  not  unfrequently  attacked  with  the  disease.  This 
axperience  of  both  arctic  and  tropical  observers,  which  does  not 
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stand  alone,  is  so  entirely  distinct  from  European  experience, 
that  some  solution  of  tbe  apparent  paradox  is  required.  In  a 
letter  which  we  published  some  time  since,  a  correspondent 
points  out  that  the  statements  of  Mr.  Neate  and  Dr.  Lucas  need 
not  be  considered  as  in  any  way  upseting  our  est-ablished  views 
with  regard  to  the  disease,  since,  as  he  urges,  meat  is  probably  a 
Rcorbutic  and  an  antiscorbutic  article  of  diet,  according  to  the 
period  of  time  that  elapses  from  the  time  of  slaughter  to  the 
period  of  cooking.  Fresh  muscle,  as  ip  well  known,  has  an  alka- 
line reaction,  due  to  tbe  presence  of  the  neutral  sodium  phos- 
phate ;  after  rigor  mortis  has  passed  off  the  reaction  becomes 
acid,  due  to  the  development  of  lactic  acids ;  the  neutral  phos- 
phate is  thus  converted  into  acid  sodium  phosphate.  In  hot 
countries  the  meat  is  eaten  so  freshly  killed  that  lactic  acid  is 
not  developed  ;  in  arctic  regions  the  cold  stops  its  formation ;  in 
European  countries,  where  meat  is  usually  hung,  there  is  ample 
time  for  its  generation.  Thus  in  tropical  and  arotic  regions  the 
muscle  plasma  is  alkaline  when  cooked,  in  European  countries 
acid.  If,  therefore,  it  be  true  that  scurvy  is  produced  by  a 
diminution  of  the  alkalinity  of  the  blood — a  view  originally  put 
forward  by  Oarrod  and  subsequently  confirmed  and  extended 
by  Dr.  Ralfe — then  we  can  conceive  how  flesh  meat  may  be 
antiscorbutic,  while  hung  meat  will  have  an  opposite  quality. 
Lastly,  Mr.  Neale  is  to  be  thanked  for  his  suggestion  of  the  use 
of  blood  HS  an  anti-scorbutic.  If  its  employment  on  future  occa- 
sions should  further  prove  its  prophylactic  value  with  regard  to 
scnrvy,  we  shall  expect  to  see  it  Extensively  use  by  our  mercan- 
tile marine,  while  under  any  circumstances,  it  introduces  to  the 
notice  of  travelers  and  voyagers  a  food  at  once  portable,  nutri- 
tious, and  wholesome. 


Ether. — In  the  Lancet,  Dr.  H.  Bendelack  Hewetson  discussea 
the  relative  value  of  ether  when  prepared  with  **  rectified"  or 
"methylated  "  spirits  of  wine.  The  author  state  that  there  is 
a  great  difference  between  them.  That  prepared  with  rectified 
iipiritB  has  been  found  by  those  who  have  used  it  less  safe  and 
less  desirable,  producing  more  sickness  and  laryngeal  spasm  in 
certain  cases  in  which  there  is  a  tendency  to  such  complications. 
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Of  the  use  and  applicability  of  the  methylated  ether — aft  the 
safest  aniBsthetic  known,  when  carefully  administered  by  means 
of  Clover's  inhaler-^he  can  speak  strongly,  as  the  result  of  daily 
observation.  It  is  a  very  ordinary  circumstance  to  occnpy 
eighty  seconds  in  producing  complete  anesthesia,  without  a 
struggle  or  a  cough,  and  it  is  by  no  means  extraordinary  for  a 
patient  to  be  ''fully  under"  within  the  minute.  In  the  case  of 
short  operations  upon  the  eyes,  and  the  like,  it  is  hardly  ever 
necessary  to  re-apply  the  inhaler  after  it  lias  been  once  removed 
for  the  operator  to  commence,  the  patient  remaining  sufficiently 
anaesthetic  for  an  operation  such  as  mentioned  to  be  completed 
without  hurry.  Ansesthesia  can  be  prolonged  with  equal  eafty 
even  so  far  as  to  keep  a  patient  in  labor  completely  under  its 
influence  for  upward  of  four  hours  the  longest  time  which  has 
happened  in  my  experience.  Methylated  ether  is,  I  consider, 
from  this  point  of  view,  the  safest  and  cheapest  ansesthetic  at 
present  in  MBe.'T-Msdical  and  Surgical  HqMrter, 


Microscopic  Structure  of  Malleable  Metals.-^The  following 
observations  on  the  minute  structure  of  metals  which  bave  been 
hammered  into  thin  leaves  are  instructive.  Notwithstanding 
the  great  opacity  of  metals,  says  Manufacturer  and  Builder^  it  ie 
quite  possible  to  procure,  by  chemical  means,  metallic  leaves  suffi- 
ciently thin  to  examine  beneath  the  microscope  by  transmitted 
light.  Such  an  examination  will  show  two  principal  types  of 
structure,  one  essentially  granular  and  the  other  fibrous.  The 
granular  metals,  of  which  tin  may  be  taken  as  an  example,  present 
the  appearance  of  exceedingly  minute  grains,  each  being  per- 
fectly isolated  from  its  neighbors  by  still  smaller  interspaces* 
The  cohesion  of  such  leaves  is  very  small. 

The  fibrous  metals,  on  the  other  hand,  such  as  silver  and  gold 
have  a  very  marked  structure.  Silver  especially  has  the  appear- 
ance of  a  mass  of  fine,  elongated  fibers,  which  are  matted  and 
interlaced  in  a  manner  which  very  much  resembles  felt  In  gold^ 
this  fibrous  structure,  although  present,  is  far  less  marked.  The 
influence  of  extreme  pressure  upon  gold  and  silver  seems  to  be 
therefore,  to  develop  a  definite  internal  structure.  Gold  and 
*.    '^\  silver,  in  fact,  appear  to  behave  m  some  respects  like  plastic 
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When  forced  to  spread  oat  in  the  direction  of  least 
resistance  their  molecules  do  not  move  uniformly,  but  neigh bor« 
ingmolecuIeB,  having  different  velocities,  glide  over  one  another, 
causing  a  pronounced  arrangement  of  particles  in  straight  lines. 


No  Salivation  from  Amalgam  Ulling. — I  have  practiced  den- 
tistry thirty-nine  years.  I  never  saw  a  case  of  salivation  pro. 
daced  by  amalgam  fillings. 

For  the  last  eight  year  I  have  used  amalgams  constantly, 
amounting  to  eight  hundred  amalgam  fillings  per  pear,  for  the 
average  of  those  eight  years.  I  have  mixed  the  amalgam  in 
the  palm  of  my  left  hand  for  more  than  nine-tenths  of  that.  I 
have  never  had  any  symptom  of  the  pathological  efiects  of  mer- 
cory,  either  local  or  general.  On  the  contrary,  I  have  had  bet- 
ter health  than  for  ten  years  previous,  and  the  color  of  my  face 
has  changed  from  paleness  to  healthy,  ruddy  glow,  and  that, 
too,  without  the  help  of  "  beer,  wines,  or  spirits. " 

All  well  read  physiologists  know  that  experiments  have  demon- 
strated that  very  small  quantities  of  mercury  increase  the  num- 
ber of  rec?  blood  corpuscles.— ir(?«fy  S.  Chase^  M.  i>.,  D.  D.  & 


Cement  for  Rubber. — Powdered  shellac  is  softened  in  ten 
times  its  weight  of  stong  water  of  ammonia,  whereby  a  transpar- 
ent mass  is  obtained,  which  becomes  fluid  after  keeping  some 
little  time  without  the  use  of  hot  water.  In  three  or  four  weeks 
the  mixture  is  perfectly  liquid,  and,  when  applied,  it  will  be 
foQQd  to  soften  the  rubber.  As  soon  as  the  ammonia  evaporates 
the  rubber  hardens  again— it  is  said  quite  firmly — and  thus 
becomes  impervious  both  to  gases  and  to  liquids.  For  cement' 
iog  sheet  rubber  or  rubber  material  in  any  shape,  to  metal,  glass 
and  other  smooth  surfaces,  the  cement  is  highly  recommended. 


Crural  Neuralgia  Among  Dentists. — On  June  20th  I  was  called 
to  a  gentleman  said  to  be  suffering  severely  from  sciatica.  The 
patient  was  resting  on  his  right  side,  complaining  of  intense 
pain  in  the  left  loin,  radiating  thence  along  the  outer  and 
anterior  aspect  of  the  left  thigh   whenever  he  attempted  to 
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move.  Firm  pressure,  applied  betw^een  the  tuberosity  of 
ischium  and  great  trochanter  of  femur  was  painless,  but  the 
instant  one  touched  the  skin  immediately  over  the  erector 
spinee  muscle  severe  pain  was  evoked,  extending  down  the  thigh 
tu  the  knee-joint,  mapping  out  exactly  the  course  of  the  ante- 
rior, crural  and  external  cutaneous  nerves.  Pressure  over  the 
points  of  exit  of  the  second,  third  and  fourth  lumbar  nerves, 
from  the  spinal  canal  caused  excessive  pain.  The  nerves  at 
fault  were  clearly  the  second,  third  and  fourth  lumbar,  the 
hypersBsthetic  area  .n  the  loin  clearly  corresponding  to  the  dis- 
tribution of  the  posterior  divisions  of  these  nerve  trunks.  The 
case  was  obviously  not  one  of  sciatica,  but  crural  neuralgia, 
having  a  very  unusual  distribution  ;  the  ordinary  forms  of  this 
disease  extend  to  the  foot  and  toes  of  the  affected  leg.  Bella- 
donna and  aconite  were  applied  locally,  trychnia  internally; 
the  patient  was  convalescent  in  seven   days. 

Two  days  later  a  similar  case  came  under  my  notice,  and  a 
third  has  been  reported  to  me  with  exactly  similar  symptoms. 
Curiously  enough,  the  three  patients  were  dentists,  engaged  in 
the  active  duties  of  their  profession.  It  appears  exceedingly 
probable  that  this  painful  affection  may  be  explained  by  the 
fact  that  when  dentists  operate  they  always  stand  at  the  right 
side  of  the  patient,  consequently,  when  manipulating  cavities 
in  teeth  difficult  of  access  it  is  necessary  to  throw  themselves 
into  a  constrained  attitude,  whereby  the  lumbar  vertebrsB  are 
siightly  flexed  anteriorly,  but  flexed  laterally  to  a  considerable 
degree.  It  is  necessary,  sometimes,  to  maintain  this  cramped 
position  for  long  periods,  the  temporary  distortion  being  even 
more  exaggerated  when  the  dental  engine  is  being  used.  These 
combined  flexions  cause  their  lumbar  nerves  to  become  congested, 
irritated  and  possibly  injuriously  nipped  as  they  pass  through 
intervertebral  foramina,  thus  giving  rise  to  the  symptoms 
detailed  above. — Dr.  J.  B.  Sutton  in  London  Lancet. 
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ARTICLE  L 
Specialtiea  and  Their  Advantages, 

BT  DR.  GEO.  A.  MILLS,  BBOOKLYN,  K.  Y. 


[Read  before  the  American  Dental  Convention,  at  Saratof^a,  Aug.  9th. 

1883] 


Mb.  Pre8Idei7t  and  Gkntlkmen  : — It  is  not  my  purpose 
to  argue  the  question  regarding  the  propriety  of  specializ- 
ing various  departments  of  labor,  bu{  to  enter  at  once 
tho  arena  of  history  and  to  state  the  accumulated  eviden- 
ces found  in  all  the  departments  of  divisible  work.  Nature 
has  set  the  example  throughout  the  cosmos  of  creation. 
Look  where  you  will  and  the  query  will  arise  to  the 
thoughtful  mind — why  is  this  so  arranged  ?  And  when 
the  answer  is  found  it  invariably  acquaints  us  with  the  fact 
that  it  is  arranged  to  be  so  for  special  purposes.  Nothing 
is  created  in  vain.  All  the  multitudinous  divisions  of  the 
animal  kingdom  into  species  are  so  made  to  promote  spe- 
cial ends.  Man,  who  has  been  placed  upon  the  highest 
plane,  has  been  endowed  with  intellectual  capacities  to 
perform  special  work,  showing  it  is  a  special  purpose  for 
wise  ends.  When  this  is  made  clear  we  shall  be  satisfied ; 
until  then  let  us  wait.     The  inquiring  mind  seems  to  know 


• 


r 


» 


4 

1 


rt 


M 


« 
t 


•      * 


290  American  Jimmal  of  DerUal  Science. 

DO  satisfaction  ;  the  possibilities  being  exhausted  in  any 
given  direction,  new  zest  is  applied  to  researches  in  fresh 
and  unexplored  regions.  To  onr  finite  comprehension 
there  seems  to  be  no  limination  to  the  work  which  th*; 
human  mind  can  find  to  do.  All  nations  have  done  work, 
conscientiously  or  otherwise,  that  specialized  itself  in  the 
history'  of  accumulated  civilization.  Nations  have  done, 
and  still  continue  to  do,  their  governmental  work  by  a 
system  of  prescribed  laws.  All  this  is  working  out  special 
ends,  and  the  ultimation  will  be  productive  of  good  results 
to  mankind.  Mental  activity  has  had  its  special  represen- 
tatives in  all  the  known  history  of  the  race;  the  recorded 
evidence  of  this  fact  exists,  impressed  on  the  works  of  na- 
ture by  unknown  hands,  and  in  some  instances  in  unknown 
tongues,  yet  to  be  deciphered  by  the  specialists  in  the 
department  of  languages.  We  can  say,  as  a  general  remark, 
that  the  numerous  departments  allied  to  the  interests  of 
mankind  are  special,  and  each  has,  and  will  continue  to 
have,  its  special  end  in  view,  with  a  trained  hand  to  con- 
duct the  general  work.  Under  this  head  there  will  be 
subdivisions  of  labor  by  specialists.  In  our  day  we  have 
three  divisions  of  special  labor,  called  professions,  that  have 
their  historic  value^  which  reveal  potencies  that  exert  an 
influence  resulting  in  benelicicnt  products  to  the  mind  and 
body.  These  divisions  are  divinity,  medicine,  and  law. 
With  the  proper  knowledge  and  its  legitimate  application, 
there  lies  within  this  tripod  the  solution  of  the  problem  of 
the  highest  development  of  civilization.  The  first  will  lead 
to  mental  foresight,  the  second  correct  the  disordered  physi- 
cal condition,  and  the  third  establish  us  on  an  abiding 
foundation  of  harmonious  living.  These  calling  are  associ- 
ated with  many  departments  of  collateral  research,  and 
there  s<*arcely  seems  to  be  an  end  to  the  devices  of  men  to 
solve  the  hardest  of  all  questions :  What  is  truth,  and 
where  shall  I  find  it  ?  Through  all  ages  the  needs  of  man- 
kind have,  in  due  time,  presented  their  demands  in  accord 
with  development,  and  out  of  all  these  emergencies  a  de- 
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liverer  has  appeared  to  appease  tlie  desire.  In  the  langu- 
age of  oQf  old  and  familar  proverb,  we  find  the  fact  that 
bas always  been  and  always  will  be  true — "Necessity  is 
the  raother  ol  invention."  The  noblest  specimens  in 
representative  labor  have  had  their  origin  in  humble  spheres, 
from  the  Man  of  Nazareth  to  our  own  martyred  Garfield. 

Oenins  needs  the  stimulus  of  necessity.  The  public 
owes  much  to  that  necessity  which  has  so  often  spurred 
genias  into  action.  While  we  see  much  to  admire  in  the 
noble  and  self-sacrificing  life  of  a  genius,  yet  his  greatest 
uobility  will  only  be  revealed  by  the  pure  and  white  light 
of 'those  rarefied  atmospheres  of  his  future  life  within  the' 
realm  of  unselfishness. 

Genius  is  not  uncommonly  found  in  company  w*ith  spe- 
cialized labor ;  but  more  often  special  work  is  found  allied 
to  motives  that  are  not  compatible  with  the  life  of  a  genius. 
Perhaps  it  may  be  better  that  a  low  motive  prevail  than 
that  there  be  none  at  all.  Yet  I  am  sure  that  in  this 
unparalleled  age  of  progress,  in  which  we  are  being  sped 
on  the  wings  of  electricity,  whirled  at  one  moment  into 
seeming  impossibilities,  and  the  next,  all  doubts  being  dis- 
pelled, we  can  afford  to  be  patient,  that  out  of  all  these 
efforts  there  shall  come  success. 

What  wait  we  for  but  the  crowning  of  mankind  with 
peace  and  good-will  toward  men  I  Yet  while  we  wait  it  is 
not  without  hope.  America  is  to  be  the  arena  in  which 
this  grand  problem  is  to  be  worked  out.  For  to-day  indi. 
Gates  that,  were  we  wanting  for  material  witii  which  to 
grapple  with  the  problems  of  life,  we  shall  have  it,  for  the 
representatives  of  all  nations  are  flocking — "  as  doves  to 
their  windows" — in  almost  countless  numbers  toourshores« 
They  are  bringing  something  of  almost  everything,  and 
with  liberty,  without  license,  these  commodities  are  to  be 
passed  through  the  process  of  fermentation,  out  of  which 
will  come  the  spirit  of  reconciliation  which  has  been  browed 
out  of  untrammeled  intellectual  thought  and  action.  Then 
to  no  other  laud  can  we  look  as  offering  so  much  encour- 
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ftgemcnt  to  progressive  specialized  labor.  "While  there  is 
much  that  should  admonish  us  that  whatsoever  wesow  that 
we  ehall  surelj  reap,  yet  I  think  much  will  be  accomplished 
that  shall  soon  soften  the  har&h  grasp  of  the  avaricious, 
while  at  the  same  time  increasing  intelligence  shall  stimu- 
late others  to  greater  cffoi  ts  for  a  better  position  for  them- 
selves by  the  practice  of  a  greater  frugality.  Honest, 
cheerful  labor  will,  I  predict,  do  much  to  lessen  the  desire, 
so  destructive,  for  artificial  living.  Wealth  is  not  at  all 
wrong,  neither  is  labor  all  wrong. 

With  this  prolonged  introductory,  if  it  may  be  so  termed, 
I  will  now  note  some  of  the  most  prominent  results  -of 
systematic  labor  by  specialists.  In  the  financial  department 
we  have  some  very  noted  specimens,  such  as  W.  H.  Van- 
derbilt  and  Jay  Oould,  who  are  perha|>s  the  most  promi- 
nent. They  stand  before  this  young  country  almost  as 
miracles,  repeating  that  dazzling,  wonderful  story  of  our 
youth,  the  Arabian  Nights.  I  am  not  one  that  counts 
them  the  worst  of  sinners.  They  are  doing  for  this  coun- 
try in  a  decade  a  work  that  it  would  take  centuries  for 
associations  of  men  to  do.  £y  the  word  of  mouth  they 
dictate  into  existence,  almost  in  the  twinkling  of  an  eye,  a 
projected  artery  across  a  vast  expanse  of  territory  hereto- 
fore abandoned  to  the  wild  beast  and  the  cactus  ;  and  ere 
we  are  aware  of  the  fact,  they  are  utilizing  this  ponderous 
channel  by  sending  to  these  new  territories  thousands  of 
pilgrims  who  come  seeking  homes  in  this  great  land  of 
liberty,  of  which  we  sing,  there  to  thrive  and  become  allied, 
in  the  coming  years,  to  all  that  makes  us  a  prosperous  and 
mighty  people.  These  financial  giants  specialize  their 
great  and  fabulous  wealth  by  gigantic  enterprises.  If  it 
*  were   not   for  such   avenues  how  would  these  myriads  of 

human  beings  be  distributed  upon  the  countless  thousands 
of  unused  acres  in  our  land  f  It  would  seem,  as  we  look  in 
astonishment  upon  these  determined,  bronzed  countenances 
that  we  see  almost  daily  flowing  out  of  the  great  railway 
caravansaries  that  jut   themselves  into   the   very   waters 
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which  ebb  and  flow  between  ub  and  these  nnlimited  coun- 
tries of  Europe,  as  it  were,  scooping  them  up  on  onr 
hospitable  shore ,  it  wonid  seeui,  I  say,  that  these  men  who 
are  projectiug  so  nnightily  were,  with  their  energy  and 
millions  of  resources,  raised  up  to  do  this  mighty  work  of 
advancing  civih'zation.  Cannot  we  wisely  halt  in  our 
general  habit  of  criticism,  and  spare  a  little,  to  see  what 

the  coming  days  shall  send  f     Human  judgment  is  so  very  ^^ 

easily  made  to  prejudge  in  all  matters  of  public  doings 
that  its  haste  often  prevents  the  best  deductions.  A  ques- 
tion that  may  well  be  asked,  and  which,  as  you  will  see,  is 
not  fo'-eign  to  the  subject  we  are  considering,  is  :  Can  the 
inarch  of  civilization  to  its  destined  end  traverse  the  rough 
and  untrodden  way  of  barbarism  without  disturbing  some 
of  the  lower  conditions  of  existence  I 

I  might  continue  on  through  the  varied  departments  of 
hnman  labor,  and  divide  and  sul>divide  from  the  highest  to 
the  lowest,  but  I  will  hasten  to  make  the  application  in  the 
interests  of  the  department  to  which  we  are  devoted.  And, 
in  passing,  we  will  not  omit  to  notice  a  few  who  have 
made  themselves  prominent  in  these  varied  departments, 
more  particularly  in  our  time. 

In  mercantile  life  we  record  the  names  of  A.  T.  Stewart 
and  H.  B.  Claflin,  both  of  which  find  no  rivals,  and  who 
are  classified  as  merchant  princes.  Concentrated  energy 
has  specialized  their  conduct,  and  their  methods  of  trade, 
wisely  arranged,  have  resulted  in  munificent  rewards. 

The  profession  of  literature  has,  in  our  time,  given  us  not 
a  few  names  of  distinguished  celebrity,  among  which  are 
the  poets  Longfellow  and  Bryant,  who  have  not  only  sung  . 

oat  to  us  the  language  of  their  own  souls,  but  that  of  thous- 
ands of  others.     And  they  rest  from  their  labors,  well  done. 

We  call  out  from  the  score  or  more  of  authdrs,  the  names 
of  Irving  and  Holland,  both  not  soon  to  be  forgotten* 
Boch  a  philosopher  as  Emerson  has  left  the  general  impress 
of  his  daily  notes,  which  were  gently  wafted  into  his  fertile 
mind  by  day  and  by  night,  and  the  coming  time  will  record  ^ 
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their  value,  and  paj  tribute  to  his  memory  in  the  utility  of 
his  richly  garnered  pearls.  Also  the  names  of  Webster 
and  Evarts  will  long  illuminate  the  roadway  of  the  law; 
and  the  day  will  be  very  far  from  this  when  the  power 
of  that  mighty  intellect  enshrined  iu  the  form  of  Horace 
Greeley,  and  inspired  by  an  honest  heart,  shall  drop  ont  of 
memory  or  cease  to  inspire  the  press  to  high  attainments. 
His  example  shall  be  even  more  lasting  than  any  monument 
that  men  can  erect. 

To  speak  of  the  long  list  of  names  that  have  marshaled 
the  dogmas  of  theology,  and  bolect  a  trio  as  shining  exam- 
pleS)  would  doubtless  put  me  in  the  attitude  of  a  sectarian, 
for  the  divisions  are  so  numerous,  and  favoritism  rous  to 
such  extremes,  that  it  is  not  an  easy  task.  And  yet  it  is 
true  that  such  men  as  Beecher,  Chapin  and  Bellows,  have, 
in  our  time,  wielded  a  mighty  po\f  er  for  the  good  of  their 
fellows,  that  will  be  lasting  in  human  experience,  animat- 
ing thousands  in  their  daily  work^  and  aiding  and  advanc* 
ing  Christian  civilization.  They  have  cast  fruitful  seeds 
into  much  broken  and  mellow  soil,  which  must  spring  np 
and  bear  fruit  to  the  honor  of  the  race. 

Among  the  centuries  a  host  of  names  have  been 
emblazoned  on  the  pinnacles  of  fame  from  the  division  of 
labor  classed  as  healing  art.  If  we  garner  from  out  of 
those  that  are  truly  representative  of  our  new  and  grow- 
ing country,  I  idnd  myself,  as  in  the  last  situation,  with  a 
difficult  task  in  hand,  for  I  am  reminded  of  iXiepathies  aud 
no-pathiea^  the  specialist  aud  the  generalist.  To  speak  of 
the  generalist  would  seem  to  be  apart  from  the  direct  par> 
pose  of  my  paper,  but  that  I  may  harmonize,  I  shall  hold 
that  he  can  only  excel  by  specializing  for  general  purposes  ; 
'    J  aud  I  shall  not  expose  myself  to  much,  if  any,  criticism, 

when  1  say  that  few  are  endowed,  in  any  large  sense,  with 
capabilities  that  will  or  can  mature  a  generalist.  Such  as 
a  Mott,  and  a  few  of  his  stamp,  are  safe  to  memorialize, 
but,  in  the  division  of  the  many  departments,  we  find  ac- 
tive in  this  day  the  name  of  Joel  Parker,  and  Pancoast  and 
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Warren,  who  are  didtinguished  quite  above  the  average  in 
the  specialty  of  surgery,  which  is,  as  you  are  well  aware,  a 
youthful  branch,  as  compared  with  the  age  of  general  medi- 
cine. Sims  and  Thomas  have  made  the  field  of  the  gyne- 
cologist one  of  mercy  and  relief  to  that  class  of  sufferers 
<5o  common,  and  we,  who  have  no  knowledge  (by  experience) 
of  them,  can  well  give  thanks  for  their' contribution  in  the 
alleviation  of  such  peculiar  trials.  Agnew  and  Knapp 
donbtless  have  gained  a  reputation  as  oculists  and  aurists, 
which  is  freely  accorded  to  them  as  ranking  as  high  as  any, 
if  not  the  highest,  among  their  fellows. 

The  time  will  not  allow,  without  weariness,  to  fill  out  to 
completeness  'he  names  of  the  numerous  representatives 
of  other  specialized  departments,  and  only  to  speak,  in 
passing,  of  the  neurologists,  associated  with  the  names 
of  Brown-Sequard,  Seguin,  Beard  and  Hammond ;  the 
orthopedists,  Taylor,  Sayres  and  others,  and  lastly,  I  will 
refer  to  him  who,  as  yet,  may  not  be  crowned  by  the  gen- 
eral fellowship  of  his  calling,  but  who  is  destined  to  be 
accorded  a  position  as  a  specialist  in  the  department  of 
histological  research  of  the  animal  tissues,  second  to  none 
in  this  country,  or,  I  predict,  in  any  country,  Carl  Heitz- 
mann.  Yet  but  thirty-six  years  of  age,  a  native  of  Hun- 
£;ary,  schooled  in  medicine  in  his  native  land,  becoming, 
as^ciated  in  Berlin,  Germany,  as  a  draughtsman  with  par- 
ties employed  in  the  department  of  governmental  work  in 
the  scientific  field  of  research,  he  was,  by  a  coincidence 
which  we  would  often  denominate  providential,  by  the 
death  of  the  head  of  this  department,  called  to  supply  the 
vacant  place  at  a  salary  amounting,  in  our  money,  to  about 
ten  thousand  dollars.  Coming  to  be  cognizant  of  the  work 
of  the  several  specialists  employed  in  this  field,  he  discov- 
ered that  in  the  acceptance  of  the  protoplasmic  theory  all 
had  settled  down  upon  the  decision  that  this  body  of  mater- 
ial was  a  structureless  one.  The  thought  struck  him  :  is 
that  a  consistent  view  to  accept  ?  It  was  an  inspiration  to 
liim  to  try  and  prove  the  untruth  of  such  a  meaningless 
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and  vague  idea.  As  he  said,  "  When  I  took  np  the  study 
of  protoplasm  in  1872,  I  had  before  me  a  blank  boot." 
But  to-daj  he  has  his  reward  in  the  acknowledgment  of  the 
ablest  microscopists  of  the  world.  Seven  years  circum- 
stances favored  his  coming  to  this  country,  with  hope  of 
greater  liberty  in  the  pursuit  of  his  work.  Although  com- 
mencing his  labors  in  a  quiet  and  unpretentious  manner, 
his  field  of  labor  has  steadily  been  on  the  increase,  so  that 
now  his  laboratorj  in  New  York  City  is  a  place  of  great 
resort  by  those  engaged  in  histological  research. 

To  this  famous  student  and  a  few  co-laborers  from  out  of 
our  ranks,  (for  which  great  credit  is  due  to  Dr.  W,  H. 
Atkinson,  who  introduced  him  to  the  notice  of  our  calling) 
we  owe  much  ;  and,  gentlemen,  the  pages  of  our  literature 
are  now  bearing  testimony  to  the  fruits  of  these  labors,  and 
we  are  able  to  say  that  in  no  branch  of  scientific  research 
associated  with  the  healing  art  are  the  histological  and 
morphological  portions  of  the  human  anatomy  better 
understood  than  that  of  the  human  teeth  and  their  con- 
nected tissues.  The  confirmed  knowledge  of  the  minute 
anatomy  of  these  tissues  has  come  into  our  possession  in 
less  than  a  half  decade,  by  the  energies  of  Carl  Heitzniann 
and  his  eminent  co-laborer.  Dr.  C.  W.  Boedeeker,  of  New 
York  City,  a  member  of  our  calling  whom  we  delight  to 
honor.  This  feature  of  my  remarks  brings  me  to  the  part 
of  my  paper  that  will  be  of  special  interest  to  us.  We  are 
well  aware  of  the  attitude  of  this  our  department  of  dent- 
istry at  the  time  of  its  conception.  Generated  in  lonely 
surroundings  and  nurtured  on  a  low  diet  until  it  was 
evoluted  into  a  more  ambitious  stage  of  existence,  and 
going  on  until  it  reached  the  times  of  such  a  benevolent 
spirit  as  Chapin  A.  Harris,  who  caught  the  inspiration  to 
provide  a  more  befitting  atmosphere  for  its  future  life. 
And  we  may  well  do  honor  to  such  a  man,  that  with  so  lit- 
tle he  did  so  well.  By  special  energy  and  concentrated 
labor  with  wise  associates,  our  department  for  the  allevi- 
of  human  sufiering   was  first  cradled  in  the  city  of  Balti- 
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more,  by  the  institution  of  the  Baltimore  Dental  College, 
nnder  a  charter  given  in  Marj-land  in  1839.  And  the 
alnmni  of  this  college  embraces  in  its  list  not  a  small  nnm- 
ber  who  have  occnpied  positions  of  prominence  both  in 
this  country  and  in  foreign  countries.  From  this  special 
endeavor  a  nncleus  of  energy  was  created,  which  has  been 
disseminating  its  infl'ienco  gradually  and  certainly,  so  that 
to-day  we  number  in  all  fourteen  institutions.  All  this  is 
the  result  of  honest,  earnest  and  special  effort.  The  pro- 
gress made  in  our  calling  has  not  been  surpassed  in  any 
other  during  the  last  twenty  five  years.  Doubtless  the 
feature  of  associated  effort  has  given  a  direct  impulse  by 
developing  the  latent  forces  acted  upon  so  advantageously 
by  the  fraternal  atmosphere  of  association.  This  body  hasr 
had  a  signal  influence  upon  this  work.  It  commenced  the 
labor  of  bringing  (in  large  bodies)  out  of  chaos  into  con- 
cert of  action,  from  which  advancing  thought  has  grown 
to  a  more  defined  method  of  labor.  Although  it  may  be 
thought  by  some  that  it  has  outlived  its  mission,  yet  it  does 
not  follow  that  if  there  be  a  feeling  of  devotion  to  the 
institutions  of  a  more  democratic  method  ol  governmental 
action,  it  need  be  discontinued  ;  it  is  certainly  not  hurtful, 
but  cannot  be  anything  but  helpful,  for  the  fraternal  influ- 
e*Jces  alone  will  develop  a  bond  of  union  that  is  not  without 
its  expression  for  usefnluess.  We  have  not  outlived  yet  our 
mission  towards  the  unorganized  mass  of  practitioners.  I 
declare  myself  here  and  everywhere  an  integral  pare  of  the 
department  of  the  whole  healing  art,  and  on  the  side  of 
helpfulness  to  any  aud  all  that  I  can  assist.  The  day  has 
not  yet  come  to  draw  the  lines  too  strictly,  and  it  would 
be  more  becoming,  1  think,  for  some  who  figure  so  dili- 
gently as  law-makers  to  be  a  little  modest  It  is  better? 
and  I  think  it  is  profitable,  that  occasionly  we  look  back 
to  the  pit  from  which  we  were  digged.  I  am  not  by  any 
means  opposed  to  any  and  all  work  of  our  several  societies 
who  have  in  njind  sincerely  the  elevation  of  our  profession, 
lint  I  do  think   that   the  transactions  of   some  of  these 
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Bocietiea  are  fostering  more  of  a  spirit  of  arbitrary  secln- 
81011,  fostered  under  tlie  guise  of  pretension,  tliat,  if  eontin- 
ocd,  will  givo  rise  t**  the  siiEpicion  that  the  best  interests  of 
the  profession  will  not  be  attained;  for  instance,  the 
creation  of  a  degree  by  the  Kew  York  State  Society,  and 
this  degree  pnt  side  to  side  with  those  given  by  institntions 
chartered  by  the  varioDB  States,  and  one  particularly  in 
this  State.  It  is  a  lack  of  good  judgment,  certainly,  and  if 
it  is  continued  will  be  a  shame  and  disgrace.  No  high- 
minded  man  with  a  little  redectioo  can  bnt  see  the  shal- 
lowness of  Giich  a  degree  as  thi»  M.  1).  S.  issned  by  a  State 
organization.  What  wonld  common  sonse  say  of  such  a 
procedure  applied  to  law  and  divinity,  or  to  medicine  gen- 
ernlly  ?  It  would  stamp  it  a  sham.  This  may  bo  thought 
a  little  general  in  its  application,  yet  I  answer  no ;  it  is  a 
work  of  special  labor  to  see  that  it  does  not  long  deface  the 
creditable  advancement  of  our  cnlHug.  It  behooves  every 
thoughtful  man  to  give  emphasized  expression  nnlil  its 
work  of  misguiding  shall  come  to  an  end.  Does  any  one 
think  I  am  a  lonely  voice  to  speak  against  this  thing! 
Nay,  nay,  I  know  wliereof  I  affirm.  More,  I  know  the 
thought,  in  no  small  degree,  of  the  representative  portion 
of  the  profession  regarding  this,  but  it  will  take  a  tittle 
courage  tu  throttle  this  mistake.  It  has  unfortunately,  and, 
I  believe,  unthinkingly,  been  attached  to  the  signatures  of 
not  a  few  worthy  men,  and  this  iact  makes  it  all  the  more 
6ciiou8  in  its  results,  and  this  very  class  of  men  should  see 
to  it  that  they  do  not  countenance  a  work  that  stands  bo 
utterly  in  opposition  to  all  that  is  progressive.  For  bodies 
of  men  to  form  themselves  irto  exclusive  alliances,  shutting 
out  fuch  as  do  not  chance  to  hold  any  degree,  seemingly 
giving  out  the  idea  that  attainments  only  can  be  foimd 
beiiind  a  degree,  is  very  weak  indeed.  I  honor  all  degrees 
creditsbly  secured,  but  I  say  that  in  taese  days  of  such 
rapid  advancement  in  the  acquisition  of  real  scientific 
.knowledge,  tlicse  distinutions  based  on  such  puerile  preteii- 
eions  are  certainly  not  becoming  any  body  of  men  who  are 
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trnthfnlly  desiring  the  elevation  of  their  calling.  I  assume 
the  liberty  of  this  digression,  knowing  that  I  am  before  a 
democratic  body ;  yet  I  shall  claim  that  what  I  have  said  •     • 

has  an  immediate  bearing  upon  what  I  propose  to  say  fur- 
ther in  this  paper. 

You  have  doubtless  noticed,  as  I  have,  the  fact  that  few 
men  are  endowed  with   capabilities  suflBciently  fertile  to 

enable  them   to  excel  in  any  large  sense  as  generalists.  *^    ^^ 

We  are  not  unfrequently  reminded  by  this  fact  of  the 
reasonableness  of  a  greater  division  of  labor,  and  to  some 
extent  it  has  been  e^ectually  put  into  preaticai  use.  And 
this  evidences  the  importance  of  urging  the  value  of  more 
numerous  subdivisions,  with  the  hope  that  more  fruitful 
results  will  follow  ;  and  I  think  all  of  us  should  peek  to  do 
all  we  can  to  mould  the  future  character  of  our  calling  in 
this  direction,  and  aim  by  word  and  deed,  in  concerted 
action  and  in  our  general  intercourse,  to  so  mature  the 
purposes  of  such  action  that  it  shall  be  instilled  into  the 
minds  of  those  who  shall  choose  our  vocation.  These 
should  be  impressed  to  follow  the  branch  of  labor  for  which 
they  are  best  fitted.  For  instance,  one  has  a  particular 
taste  and  fitness  for  fitting  teeth,  another  is  possessed  of 
patient  ingenuity,  adapting  him  to  occupy  the  field  of  cor- 
rection of  oral  deformities,  for  which  mechanical  appliances 
are  requisite.  This  may  or  may  not  embrace  the  portion 
of  service  allied  to  the  construction  of  artificial  teeth,  yet 
my  theory  is  that- the  field  is  so  fertile,  and  so  much  in  need 
of  a  higher  grade  of  culture,  that  it  could  wisely  and 
profitably  be  made  to  l)ecome  more  beneficial  in  its  results. 

And  I  would  say  the  same  in  connection  with   the  more  ^ 

prominent  features  of  surgical  services.     All  these  divisions 

require,  yea,  they   demand  (that  they  may   result  in  the  r 

greater  good)  the  most  liberal  assistance  of  all  the  scientific 
allies  that  will  aid  in  the  largest  acquirement  of  skill. 
And  here  I  propose  to  make  particular  mention  of  some 
who  have,  in  no  small  degree,  Required  merit,  and  have 
received  a  reward  that   compensated  somewhat  for  their 
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efforts,  &ccotn{>anied  with  many  difficuItieB  which  will  nol 
fts  mncb  distroee  those  who  mny  ally  themeelvee  to  thest 
special  dispart  men  to  hereafter. 

How  little  we  realize  tlie  eoet  of  fonndation  work,  hii( 
how  little  we  underBtand,  in  any  large  eenBe,  or  appreciati 
the  motives  of  those  inspired  to  do  this  preparatory  work. 

No  man  has  been  moro  intimately  identified  with  thi 
upecial  life  labor  of  infnsinf;  a  ppirit  of  progression  into  oiii 
calling  than  Dr.  W.  H.  Atkinson,  of  New  York.  He  ha 
been  a  Prophet,  Priest,  and  King.  As  yon  all  know,  will 
80  endowment  which  has  shown  remarkable  evidence  o 
onlimited  resonrccs,  he  has  been  an  Elijah  to  ns,  fearing  ii< 
obstacle  of  opposition.  Some  of  yon  will  remember  lii: 
first  advent  before  this  body  at  a  meeting  in  New  Haven 
He  then  catne  among  na  like  an  apparition,  unshorn  am 
unshaven,  and  was  then  termed  the  craey  Atkinson,  the 
wild  man  of  the  West,  etc  Now  if  yon  can  cast  a  vies 
from  that  day  ontil  now,  yoa  can  behold  what  he  bai 
wrought.  Any  that  have  been  at  all  cognixant  of  profes 
flional  workings  nntil  thiS  time  can  readily  see  his  imprin 
on  all  that  has  marked  the  way  of  progress.  By  this  I  di 
Dot  mean  to  infer  that  nothing  has  been  done  bnt  by  him 
but  that  he  has  been  largely  the  inspiration  of  most  o 
that  which  has  infused  a  spirit  of  enthn^iaatic  zeal,  is  cur 
thinly  trne.  Wherever  the  interoet  of  this  profession  ei 
hibits  itself  there  his  name  is  known  and  honored.  Tnil; 
his  reputation  is  not  alone  national,  but  world-wide.  Mat 
his  Isst  days  with  us  be  his  best. 

We  cuniiot  f«ii  to  notice  so  valuable  a  contributor  to  tin 
advancing;  statns  of  our  service  as  Dr.  Gari'etson,  of  Phila 
delphia,  whohas  labored  so  asstdnously  to  raise  the  standar< 
of  e|)ecial  snrgicAl  skill  to  a  position  that  is  second  to  n( 
other  department  of  the  healing  art.  It  is  doabtlesa  trm 
that  he  has  no  pear  ae  an  oral  snr;>eon,  and  we  can  only  bi 
proud  of  such  an  accession.  The  establishment  of  tbi 
Hospital  of  Oral  Surgery,  in  connection  with  the  Phila 
delphia  Dental  OoUege,  is  certainly  one  of  the  most  Eigna 
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steps  in  advance  that  has  been  made  in  connection  with 
practical  instrnction,  and  offers  advantages  tiiat  should 
tempt  cnltored  men  to  this  special  field  of  service,  for  I 
know  of  none  that  holds  ont  more  flattering  opportunities 
tor  large  success.  It  is  truly  gratifying  that  the  indication 
of  the  demand  for  advance  in  this  work  is  being  vividly 
impressed  on  the  profession. 

Another  feature  of  practice  has  fallen  signally  low,  and 
done  much  to  dim  the  earlier  lustre  that  had  been  doubtless 
truly  accorded  to  the  branch  tliat  has  been  termed  mechan> 
ical  dentistry.  But  to-day  it  is  rallying  for  a  better  expres- 
sion, I  predict,  under  a  new  and  doubtless  more  befitting 
term,  prosthetic  dentistry,  i  do  not  mean  to  detail  the 
decline  of  this  department;  I  had  much  rather  hasten  to 
signal  the  prospect  of  a  higher  grade  of  practice.  The 
desponding  position  of  this  department  has  commenced  to 
yield  its  results,  and  is  already  indicating  that  we  are  near- 
ing  a  grade  of  practice  associated  with  higher  attainments. 
Yet  these  hopeful  signs  are  not  the  results  of  sudden  chance. 
Thanks  to  the  nobility  of  untiring  genius  that  has  not 
bowed  the  knee  to  Baal,  but  through  years  of  patient  toil, 
encountered  by  many  sad  and  heartsore  disappointments, 
cast  down  but  not  defeated,  stern  necessity  has  stimulated 
to  higher  purposes,  and  year  by  year  diligently  pursuing, 
and  learning  to  labor  and  to  wait  until  the  reward  of 
honest  purposes  should  appear. 

Gentlemen,  to  whom  do  we  owe  a  debt  of  gratitude  in 
this  direction  more  than  to  any  other  man  ?  To  our  worthy 
and  world-honored  brother  and  co-laborer  who  sits  with  ug 
to-day.  Dr.  John  Allen.  My  dear  sir,  you  have  fought  this 
warfare  ;  you  have  never  faltered  even  in  the  hour  of  seem- 
ing defeat ;  when  many  would  have  been  discouraged  you 
rallied  your  little  all  of  efforts — and  they  were  little  of  this 
world's  goods — with  a  faith  that  looked  over  and  beyond, 
to  a  future  that  should  reveal  a  more  hopeful  time.  My 
dear  brother,  in  your  fast  declining  years,  though  indicating 
that  physical  infirmities  are  fastening  themselves  upon  yon^ 
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find  }'on  are  retniiided  thst  what  jon  do  muat  be  done 
quichlv,  yon  will  soon  rest  from  jour  labors.  But  most 
asBuredlv  your  works  will  remain  ;  and  those  of  iis  who 
may  BurvJre  yon  will  eincerely  accord  to  your  memory  honor 
and  praiiie  for  the  noble  aod  self-eacrifictag  work  you  have 
accompliehed.  And  it  Ib  a  comfort  to  know  that,  although  we 
commit  our  works  tj  other  hands,  that  which  is  of  value  will 
remain.  We  are  eo  oonatituted  that  we  do  derive  satisfaction 
in  the  rewards  coming  to  us  in  this  world  for  meritorious  ser* 
vices,  and  you  have  Dot  been  overlooked  in  this  respect  You 
have,  certainly,  in  those  richly  ornamented  gifts  presented  to 
you  by  all  the  natioaal  and  international  exhibitions,  the 
world's  evidence  that  the  attainment  of  skill  has  been  of  s 
grade  much  above  the  ordinary  ;  and  we  can  but  hope  that  they 
will  find  some  secure  place  of  deposit  that  will  be,  in  the  near 
future,  provided  by  the  munificence  of  some  one  or  more  of  oar 
calling;  for  certainly  they  can  but  be  estimated,  in  no  small 
sense,  as  an  incentive  to  those  who  will  follow  ns. 

I  have  noticed  that  there  ban  recently  been  published  and 
distributed,  by  authority  of  our  Congress,  the  official  reports  of 
the  United  States  Oom  mission  era  of  the  Paris  Exhibition  in  1878, 
and  among  other  things  mentioned  it  says,  under  the  bead  of 
American  Dentistry  :  "  The  exhibits  in  this  department  were 
adjudged  far  above  all  others,  and  the  award  of  the  grand  prize 
medal  was  accorded  to  Dr.  John  Allen  &  Son,  of  New  York 
City."  Certainly  we  can  truthfully  congratulate  you  and 
rejoice  with  you  ;  and  we  also  are  able  to  deduce  from  all  this, 
tangiblf  testimony  of  the  advantages  resulting  from  special  ser- 
vice. There  is  already  enough  evidenced  in  what  I  have  said 
to  inspire  the  purposes  of  all,  and  also  to  create  an  incentive 
that  will  impress  upon  us  the  importance  of  greater  eiertiaa 
in  the  department  of  special  surytca/labor. 

I  have  alluded  to  the  signal  evidence  of  a  decided  upward 
advance  in  the  department  of  prosthetic  dentistry,  and  it  may 
be  well  to  notice  in  what  direction  it  is.  Iq  the  first  place,  by  a 
greater  desire  shown  to  conserve  the  natural  features  of  the 
face  by  a  decrease  in  the  practice  of  so  ruthlessly  removing 
useful  teeth  by  extraction  ;  second,  in  the  marked  increase  of 
telaining  the  roots  of  teeth  from  which  the  crowns  have  failed ; 
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third,  a  return  in  a  larger  percentage  to  crown  setting  upon 
these  roots,  associated  with  improved  facilities  which  give  greater 
assarance  for  their  more  uniform  comfort  and  durability.  We 
can  but  notice  with  what  enthusiasm  special  effort  is  working 
in  this  direction,  and  helping  in  no  small  sense  to  answer  that 
question,  which  has  an  important  bearing  upon  the  work  we 
have  in  hand  :  How  shall  we  meet  the  masses  at  a  price  they  are 
able  to  pay  ?  For,  view  this  as  we  may,  the  poor  and  the  penu- 
rious we  have  with  us  always.  Probably  the  two  most  promi 
uent  improvements,  and  the  two  that  will  become  the  most 
universal  because  of  their  greater  simplicity  and  inexpensive- 
uera,  are  the  Richmond  and  the  Bonwill  crowns.  Their  intro- 
duction has  proved  their  supposM  value,  in  a  very  large  sense, 
hj  their  popularity  in  so  short  a  time.  The  Bonwill  crown  will 
doubtless  find  a  more  ready  application  in  practice  at  the  outset. 
Both  of  these  methods  have  objections  raised  against  them. 
The  Bonwill  is  the  least  expensive,  considering  its  first  cost, 
yet  I  think  they  are  far  more  liable  to  require  frequent  repairs. 
I  think  in  the  Richmond  method,  and  in  connection  with  it, 
there  h<%8  been  devised  an  improvement  that  should  attract  our 
attention. 

I  have  not  yet,  only  in  a  general  way,  alluded  to  artificial 
teeth  inserted  on  plates  coming  in  contact  with  the  mouth, 
Though  there  will  be  cases,  from  the  necessity  of  which  we  can 
as  yet  see  no  escape,  yet  we  know,  all  of  us,  the  disagreeable 
conditions  produced  by  the  contact  of  any  and  all  kinds  of 
materi<ftls  with  the  mucous  membrane  of  the  mouth ;  vastly 
more  so  with  all  non-conducting  substances,  such  as  rubber  and 
celluloid.  These  plates  not  only  pollute  the  health  of.  the 
mouth  in  no  small  degree,  but  they  entail  other  diflSculties 
which  are  unlimited.  I  refer  to  the  changes  that  take  place  in 
the  tissues,  both  soft  and  hard.  These  changes  are  produced  by 
absorption,  and  bring  about  untold  complications  and  discom- 
forts, associated  with  frightful  contortions  of  the  features  of  the 
face,  carrying  distortion  of  expression  to  such  an  extreme  that 
it  is  a  common  remark  among  all  close  observers.  How  many, 
there  are  that  exhibit  a  prematurely  old  face  ?  Is  there  any- 
thing that  the  mass  of  human  beings  will  hail  so  joyously  as  an 
escape  from  these  direful  consequences  ? 
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Now,  thpre  amy  be  evila  asaociated  witb  all  these  methods, 
but  the  thing  we  most  desire  to  do  is  to  make  choice  of  that 
which  entails  the  leust  of  them.  Now,  from  what  I  have  seen 
in  quite  a  large  number  of  practical  caaee,  I  am  able  to  say  thM, 
in  my  boneet  judgment,  there  has  never  come  to  its  such  a  boan 
of  reljpf  to  offer  to  the  world  at  large,  as  the  method  of  attach- 
ing artificial  teeth  combined  with  the  Richmond  Orowu.  I  do 
not  consider  that  the  objectioos  urged  against  the  plan  of  pUc- 
ing  the  gold  band  attached  lo  the  crowns  under  the  gum  at  the 
neck  of  the  root,  are  weighty  enough  to  militate  against  the 
priceless  advantages  gained  over  other  methods.  This  kind  of 
work,  you  will  understand,  I  am  advocating  id  Huch  cases  as  it 
is  applicable,  where,  for  iostauce,  the  intervening  teeth  are 
absent  and  intervening  roota  are  present,  so  that  fay  the  appli- 
cation of  the  crown  on  the  several  roots,  the  spacer  requiring 
teeth  where  there  are  no  roots  can  be  combined  by  a  process 
of  bridging.  I  am  well  aware  that  this  endorsement  (which  is 
of  my  own  free  will)  wilt  be  thought  a  somewhat  singular  pro- 
cedure by  some  (considering  my  standing  in  the  profeesion) 
because  of  the  plan  adopted  fay  Messrs.  Sheffield  &  Richmond  to 
make  this  invention  known  in  such  a  public  manner  as  they 
have  done,  by  a  large  expenditure  of  money  through  the  col- 
umns of  the  leading  newspapers  of  the  country.  But  I  am 
reminded  again  that  I  am  in  the  presence  of  a  body  that  has  no 
prescribed  laws  indicating  the  methods  of  conducting  a  prac- 
tice. Gentlemen.  I  am  openingly  and  avowedly  opposed  to  any 
and  all  codes  of  ethics,  and  have  always  advocated  against  them, 
so  this  cannot  be  ascribed  tc  me  us  any  new  impulse.  I  see 
more  clearly  than  ever  the  absurdity  of  such  prescription ;  and 
I  assert,  knmoingly,  that  the  hearts  of  the  profession  are- in  spirit 
absolutely  against  the  continuance  of  these  laws.  And  I  pre- 
dict that  the  time  is  near  when  the  current  will  be  cbaLged, 
and  in  my  estimation  it  will  do  more  to  adjust  the  discrimina- 
tions  than  auything  else  we  can  do.  Allow  me  to  ask,  what 
moral  right  have  any  body  of  men  to  legislate  agninst  any  man 
making  known  to  the  whole  human  race,  if  he  desires  to  do  so, 
that  he  has  (or  believes  he  has)  a  special  service  at  his  command. 
It  is  a  singular  fact  that  the  Healing  Art  is  almost,  if  not  quite, 
the  only   calling  that  holds  to  such  a    relic,   if  it  be   one  of 
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heathenism.  You  will  notice  ?  that  the  new  organization  that  has 
come  into  existence,  and  which  calls  itself,  inspirit  ,the  National 
and  International  body,  have  purposely,  and  in  view  of  the 
progress  of  the  age,  kept  it  out  of  their  constitution,  and  they 
have  acted  wisely,  for  men  whose  chief  desire  is  scientific  attain- 
ment have  no  taste  or  desire  to  quarrel  with  their  co-workers 
on  methods,  but  their  first  and  only  thought  is  knowledge. 
The  quicker  all  proscriptions  are  removed,  the  sooner  the  public 
will  arrive  at  a  wiser  discrimination  in  their  choice.  I  state 
knowingly  that  the  honest  convictions  of  our  best  men  are  in 
sympathy  with  my  expressed  thought.  Many  are  on  record  in 
accord  with  these  views,  and  many  more  entertain  them,  as  yet 
qaietly,  and  I  predict  that  the  time  is  not  far  off  when  we  will 
see  them  put  into  practice.  Special  labor  in  this  field  will 
bring  its  ai vantages  in  this  direction. 

The  subject  of  pericementitis,  with  the  Riggs*  feature  in- 
cluded, which  means,  in  a  practical  sense,  a  specific  disease  of 
the  membrane  of  the  socket,  and  manifested  in  a  variety  of 
ways,  more  or  less  famil^r  to  many,  viz.,  accumulations  of  lime 
with  their  admixtures ;  so-called  tartar ;  inflammation  of  the 
gams,  causing  them  to  bleed  by  the  slightest  pressure,  being 
very  tender  without  apparent  cause,  often  very  loose ;  marked 
destruction  of  the  gums  and  falling  away,  frequently  an  exte* 
rior  exudation  of  pus,  associated  with  a  sickly,  fetid  oder  in  the 
breath,  more  noticed  by  others  that  by  the  person  in  trouble ; 
and,  in  not  a  few  cases,  a  general  disarrangement  of  the  bodily 
fuDctions,  expressed  by  great  lack  of  energy,  low  spirits,  loss  of 
appetite  ;  and  with  this  exhausting  condition  of  health  the 
patients  are  wholly  unconscious  that  it  is  attributable  to  this 
disorder  in  the  mouth,  while  they  are  constantly  appealing  to 
their  physician  for  relief,  and  to  no  effect.  I  am  impressed 
that  these  facts  must  be  brought  to  the  minds  of  medical  men. 
To  commence  such  a  labor  I  prepared  and  read,  by  invitation, 
a  paper,  in  May  last,  before  the  Kings  County  Medical  Society, 
in  Brooklyn ;  subject,  *'  Pericementitis,  its  Manifestations  in 
the  Oral  Cavity,  and  its  Serious  Efiects  upon  the  General 
Health.*'  This  has  been  published  in  their  mouthy  journal, 
and  I  have  had  a  reprint  of  a  thousand  copies  for  general  dis- 
tribution, which  will  be  sent  by  mail  to  any  who  desire  them. 
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The  pbyaician  has  it  in  his  power  to  coDtribule  much  asaistancs 
in  the  line  of  relief  that  calle  v>  loudly  for  help.  In  m;  judg- 
ment more  encouregement  will  come  from  medical  gentlemeo, 
for  the  reason  that  they  will  more  readily  detect  the  peculiari- 
ties of  tbia  insiduona  disorders  becanae  they  are  cultured  in 
mrgicd)  perceptions.  Eiperience  atsurea  me  that  specialized 
energy  will  bring  the  renults  aonght,  sooner  or  later,  in  this 
Hrection. 

The  inatitutiona  for  teaching,  in  our  calling,  are  becoming 
lonacious  of  the  demenda  pressing  upon  them  for  additional 
efforts,  and  they  muat  be  prepared  to  meet  them,  or  they  will 
lee  opportlinitiea  apringlng  up  about  them  that  will  entice  tboee 
leekingour  calling  through  educated  chanuela.  One  thing  is 
lure,  they  muct  keep  an  euergetic  thought  in  action,  ready  to 
lultivate  the  Geld  that  aignalizea  the  certain  tendency  i.o  special 
.eachinga  for  special  purposes.  So  far,  all  of  the  teachers  have 
alien  short  of  the  duty  they  owe  to  the  student  and  ttie  peo- 
)le,  by  their  neglect  to  teach  the  knowledge  attainable  in  cod- 
lectiou  with  the  special  diuease  I  am  emphasizing  the  impor- 
ftoce  of.  The  time  will  come  when  the  schbols  of  dental  teacb- 
ng  will  be  compelled  to  give  more  than  a  passing  notice  to  a 
abject  which  is  of  such  vital  importance  to  the  people.  What 
lo  the  students  that  are  passing  out  of  our  several  colleges  by 
cores  from  year  to  year,  know  of  this  cyclone  of  destractiou 
hat  is  M  insiduoualy  entailing  untold  distress  upon  the  mass 
if  human  beings?  Is  there  any  evidence  that  ia  worthy  of 
ecord  that  ia  maoifested  in  the  infirmaries  of  these  institutions? 
answer  moat  emphatically,  no  i  and  there  will  be  none  until 
he  subject  is  brought  before  the  classes  by  some  one  who  has 
ome  knowledge  to  speak  with,  and  something  that  shall  inspire 
he  young  men  who  are  looking  for  just  auch  opportnnitiea  as 
ucb  a  field  of  aerrico  offera,  second  to  none  other  in  toe  whole 
ange  of  professional  science.  Such  apathy  as  I  see  manifested 
17  men  of  no  small  attainments  in  other  departments,  is  quite 
D comprehensible,  with  the  view  I  take  of  the  dnties  of  one, 
I'ho  aasumea  the  responsibilities  of  a  teacher.  So  far  as  I  have 
lees  able,  I  have  bad  one  steadily  growing  purpose  during  my 
irhole  professional  life,  to  make  such  use  of  opportanities  that  I 
night  be  fitted  to  dispense  helpful  service  in  a  degree  above 
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the  ordinary.  How  far  I  have  sacceed  I  leave  for  future  decis- 
ion. Fortunately,  I  came  into  the  calling  impressed  from  the 
first  with  a  love  for  it,  and  now,  in^my  twenty-eighth  year  of 
practice,'  my  affection  does  not  wax  cold,  nor  have  I  ever  seen 
a  moment  when  I  could  wish  I  had  chosen  any  other  avocation. 
In  this  I  have  escaped  the  direful  lamentations  that  have  so 
often  come  to  me  in  my  associations :  "I  wish  I  had  never 
heard  of  dentistry,"  "a  dentist  has  no  honor,"  etc.  etc.  Such 
members  of  the  profession  have  been  only  barnacles  upon  it, 
and  have  done  much  to  retard  and  hinder  the  advancement  of 
tdose  who  desire  to  make  it  an  honorable  calling.  Those  men 
are  found  clamoring  for  the  elevation  of  the  profession  by  loud 
and  frequent  lip-service  and  a  very  meagre  attainment  of  abil- 
ity to  serve  the  people  with  a  service  based  on  real  intelli- 
gence. 

I  am  well  aware  that  my  enthusiasm  has  made  me  aggressive 
in  advocating  my  views,  and  I  have  learned  that  all  progress  is 
of  its  nature,  so.       Fortunately  for  my  growth,  intellectually 
and  practically   (at  least)  I  have  allied  myself  in  my  most  inti- 
mate associatio  ns,  with  those  who  were  my  superiors,  and,  as  I 
look  over  the  last  twenty-one  years,  I  must  say  that  if  I  could 
not    see    tangible  evidences    of  a  rich  development  I  would 
then-  be  compelled   to  admit    that   I   have  been   a  dull  stu- 
dent.    And   all  this  enables   me  to   bring  to  bear  upon  this 
specialty  I  have  espoused,  a  degree  of  zeal  and  understanding 
that   the  nature   and  circumstances  of  such  a  subject  require. 
With  thip,  as  with  all  other  departments  that  I  have  made  spe- 
cial efforts  to  excel  in,  I  have  found  the  appreciation  and  reward 
slow  in  coming.    Whatever  course   my  future  will  determine, 
one  thing  I  shall  do,  I  shall  strive  and  aim  to  pursue  a  course 
that  shall  contribute  the  greatest  good  to  the  largest  number 
possible.     I  know,  in  the  ability  I  have  acquired  in  the  treat- 
ment of  the  disease  that  is  causing  the  destruction  of  so  much 
health,  and  the  loss  of  so. many  teeth  ultimately.    I  say  I  knowi 
by  a  demonstrated  practice,  that  I  have  it  in  my  power  to  ren« 
der  a  vast  amount  of  service  to  ray  fellows 4  and  the  problem 
is,  how  to  reach  the  people  and  impress  them  with  the  fact  that 
there  is  a  balm  for  their  sufferings.     How  this  can   be  best 
brought  about  I  am  not  fully  prepared  to  answer,    And  yet,  if 
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ihonid  sea  tay  way  clear  in  the  future,  bj  casting  aside  all 
pposed  professional  reatrainta,  that  I  may  bring  about  a  more 
aedy  accomplishment  of  my  purpose,  I  shall  not  shrink  from 
and  I  give  my  assurance  that  I  will  strive  to  prove  that  a 
e  professional  man  ia  one  that  makes  his  efforts  concentrate 
vard  the  accumulation  of  such  kaowledge  as  will  lift  the  bur- 
1:1  of  physical  affliction,  that  hangs  so  like  a  pall  overhuman- 
;  and  this  regardless  of  all  the  protests  of  a  so-called  code 
ethics  whose  purposes  were  conceived  in  an  antediluvian 
s,  and  have  no  mission  in  this  day,  I  have  noticed,  to  my 
row,  that  the  ones  that  clamor  so  londly  for  snoh  relics  of  bar- 
rism  are,  by  their  acts,  the  most  frequent  violators  of  them, 
t  so  much  by  the  nse  of  printer's  ink,  aa  by  ungentlemanly 
portment,  the  use  of  unbecoming  language,  and  their  immor- 
ties.  Now,  ell  I  aak  is  to  be  judged  on  the  basis  of  virtue; 
i  may  I  eo  conduct  my  life  ihat  it  shall  write  out  the  unwrit- 
.  code  of  ethics,  which  shall  be  as  pure  gold  refined  in  the 
icible  of  human  experience.  For  an  affection  for  my  profes- 
n  I  yield  the  palm  to  no  one;  I  have,  by  specialized  labori 
:ly  sought  its  advancement  in  all  that  pertains  to  ita  upbuild- 
;  on  amoral  and  intellectual  foundation,  aud  this  I  shall 
itinue  to  do  until  I  am  called  from  my  present  activities  into 
ise  of  greater  promise. 


ARTICLE  II. 


histology  of  the  Netrvet  ;  a  Contribuiton  of  the  Laiett 
Reaearohet. — (Oohtinhbd). 

By  attentive  observation  one  sees  in  the  centre  of 
iwann's  Blieath  a  band,  cj'lindrical  in  form,  and  refrac- 
g  liiflit  loss  powerful  than  the  myelin  (which  has  just 
ided);  this  cylindrical  band  is  seen  to  extend  a  certain 
tance  beyond  the  cut  end  of  SckwanD's  sbeath,  and  at 
it  point  )8  BO  pale  and  transparent  ae  to  be  distinguished 
:b  difficulty. 

FkiB  IB  the  axis^t^linder,  &ni  discovered  and  deBcribed 
Kemark.* 

Frerlep'e  "  Neae  Notizcn."    No.  47, 1&8T. 


Histology  of  the  Nerves,  809 

Thus  we  see  a  mjelic  nerve-tabe  is  composed  of  the 
sheath  of  Schwann,  the  myelin  and  the  axis-cjiinder. 

On  changing  the  field  one  reaches  a  portion  of  the  nerve- 
tnbe  which  has  undergone  no  change  in  the  relation  of  its 
structure.  The  double  contour,  due  to  the  intact  myelin, 
is  seen.  Tracing  the  tube  further  one  encounters  inter 
rnptions  in  the  myelin,  at  more  or  less  regular  distances, 
in  the  form  of  traverse  partitions,  called  annular  constric- 
tiona.  At  the  centre  of  the  space  between  two  constric- 
tions the  nerve-tube  presents  a  nucleus,  lying  within  a 
niche  in  the  myelin  and  surrounded  by  a  layer  of  proto- 
plasm. As  Sigrannd  Mayer  *  has  pointed  out,  this  proto- 
plasm is  not  only  granular  but  pigmented  in  the  frog.  In 
mammals  it  is  simply  granular,  and  but  one  nucleus  is  found 
in  each  inter-annular  segment. 

A  properly-prepared  nerve-tube  should  show  the  follow- 
ing details :  At  the  annular  constriction  the  nerve-tube 
terminates  by  a  slight  enlargement.  This  is  due  to  a 
larger  collection  of  myelin  at  that  point  than  is  found 
throughout  the  shaft  of  the  mterannular  segment.  This 
collection  of  myelin  is  contained  within  a  pocket,  so  as  to 
speak,  formed  by  Schwann's  sheath,  thereby  giving  the 
former  a  convexity  which  rests  within  the  concavity  of  the 
latter. 

Between  two  of  these  convex  enlargements — forming 
the  extremity  of  two  interannular  segments,  respectively 
— placed  face  to  face,  a  biconcave  meniscus  is  formed  which, 
at  first,  appears  perfectly  transparent. 

Attentive  examination  should  discover  the  axis-cylinder 
traversing  this  space.  The  axis  is  crossed  by  a  stria  at  the 
centre  of  the  meniscus,  or  biconcave  space,  appearing  the 
more  brilliant  as  the  objective-lens  is  raised  from  the 
slide. 

At  the  extreme  border  of  each  convex   enlargement  of 

the  myelin  the  concave  fold  or  pocket  of  Schwann's  sheath 
is  seen. 


tem 


'*  Die  Peripherisclie  NerTenselle  nnd  das  Sympatbische  NeryenBys- 
;  '*    Archiv.  f.  Pflychiatf ie,  1876,  p.  361. 
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A  delicate  nerve  segment,  treated  by  siWer  nitrate,  bIiows 
e  endothelial  layer  of  Henle'e  sheath.  Between  the 
■ygonal  markinge  one  sees,  within  this  mass  of  nerve- 
I>e8,  a  series  of  email  Latin  crosses,  colored  black.  The 
igitiidinal  black  bar  ie  the  axis-cylinder  stained  by  the 
cer  nitrate,  whilst  the  transverse  line  corresponds  to  the 
nalar  couetriction. 

Attentive  esHmination  demonstrates,  especially  it  tht 
'eliD  have  been  rendered  transparent  by  the  action  of 
'ccrine,  tho  alternating  brown  and  black  transverse  strise 
the   axis-eylinder,  called  Frommann^a  lines,   after  him 

0  first  described*   them.     These  strife  arc  less  marked, 
final    disappearance,  the  further  from  the  constriction 

;  examines. 

Another  silver  nitrate  preparation  shows:  Within  the 
itinuity  of  tho  annular  segment,  separated  from  the 
lular  constriction,  an  enlargement  which  seems  to  bu 
dered  to  the  axis^ylinder.  It  appears  tike  two  cones 
ited  basti  to  base,  through  the  axis  of  which  tho  axis- 
inder  passes.  The  surface  formed  by  the  union  of  the 
)  cooes  is  flattened.  This  body  ie  called  the  biconicat 
argement,  is  colored  black,  and  on  either  of  vhicb  is  a 
lewhat  clearer  line,  beyond  which  are  seen  Frommann's 
;e.  In  the  normal  condition  of  the  nerve  tube,  this 
onical  enlargemcntcorresponds  in  position  to  the  annular 
strietion.  In  some  preparations  it  ie  displaced,  the  axie- 
inder  having  become  retracted  within  the  nerve-tabe. 
3  feet  that  Frommann's  lines  diminish  in  size  and  ulear- 
B  from  the  constriction  as  a  centre  when  the  condition 
the  nerve-tube  is  normal,  whilet  in  some  preparations 
biconical  enlargement  ie  tho  centre,  leads  to  the  con- 
iion  given  abovo  as  to  the  normal  position  of  the  bicon- 

1  enlargement. 

n  this   same  silver   nitrate   preparation  a   black  ring  is 

2  at  the  annular   constriction.     The  existence   of  this 

-■ZurSilberfnTbuDgder  Axeiicrliuder;  "  Virchow's  Archlv,,  IBM 
txl,  p.  191. 
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Mack  ring  indicates,  since  axiB-cylinder  and  biconical 
enlargenoent  are  dipplaced  :  first,  tnat  it  is  the  slieath  of 
Schwann  which  is  thus  colored  at  that  point ;  second,  the 
soldering  together  of  two  separate  stirfases  of  that  sheath, 
since  it  is  known  that  whenever  eel  in  lar  elements  (endothe- 
lial, epithelial,  connective-tissne  cells)  are  cemented 
together,  treatment  by  silver  nitrate  demonstrates  each 
union  by  black  lines  ;  third,  that  Schwann's  sheath  is 
formed  ofdistinct  segments,  soldered  together  at  each  annu- 
lar constriction.  Evidently,  therefore,  the  biconical 
enlargement  is  not  solidly  united  to  Schwann's  sheath, 
otherwise  the  displacement  thereof  with  the  axis-cylinder 
conld  not  occur.  Begarding  the  incomplete  constrictions 
described  by  various  histologists,  I  have  never  observed 
them  in  well-prepared  specimens  (in  physiological  exten- 
sion, fixed  by  acid  osmic,  and  disassociated  with  care),  and 
believe  them  to  be  due  to  imperfect  preparation. 

If  a  nerve  be  hardened  with  acid  osmic,  and  disassoci- 
ation  carelessly  and  with  violence,  fraecnres  of  the  myelin 
often  occur.  At  the  point  of  fracture  it  is  easy  to  recog- 
nize the  axis-cylinder,  denuded  of  myelin,  in  the  centre  of 
the  tube,  and  to  distinguish  at  the  edges  the  double  con- 
tour of  Schwann's  sheath. 

In  a  nervt-tube  which  has  been  freshly  removed  from  the 
body  and  properly  prepared,  one  can  see,  if  the  sheath  of 
Schwann  remain  intact,  oblique  niches  or  fissures  in  the 
myelin  of  each  interannular  segment,  called  the  indsures 
of  Schmidt.*  They  are  found  at  irregular  intervals.  The 
cylindro  eonicQl  limbs  of  myelin  which  they  separate 
cover  one  another  like  slate-tiles  upon  the  roof  of  a  house. 
These  limbs  terminate  by  very  acute  angles,  on  the  one 
hand,  at  the  internal  surface  of  Schwann's  sheath,  and,  on 
the  other,  at  the  surface  of  the  axis-cylinder,  over  which 
they  form,  for  a  certain  distance,  a  very  slender  sheath,  as 


*  Schmidt,  '*  On  the  ConBtruction  of  the  Dark  or  Doable-Bordered 
Nerve  Fibre  ;  "  in  the  MontMy  Miero»eopical  Journal,  May,  1874,  p.  200, 
flrat  drew  attention  to  these  niches. 
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it  were.  The  Begmeots  of  myelin  lirrited  by  the  incienres 
are  of  variable  length,  and  their  extremities  aBanme  three 
forms  :  1.  One  beinft  cooical,  the  other  hnlloweJ  onl  as 
a  conical  cavity,  for  the  reoeption  of  the  cone  of  another 
segment.  2.  Both  ends  conical.  3.  Both  ends  conieally 
concave.  These  are  called,  cylindro-oonicai  aegmente. 
Sometimes  iucotnplete  inctsiircs,  i.  e.  those  which  do  not 
extend  to  the  axis-cylinder,  are  observed. 

The  relation  of  the  interannnlar  nncloDs  to  these  inoJB- 
urea,  and  the  limbs  which  they  separate,  is  not  constaot, 
being  sometimes  situated  upon  the  cylindro-oonicai  segment, 
at  others,  over  an  incisnre. 

In  nerves  disassociated  in  acld-oemtc  and  properly  pre- 
pared with  picro-oarmine,  a  certain  nnmber  of  axes-cylin- 
der become  disengaged  frmn  their  myelinic  and  Schwann's 
sbeftth,  and  float  away,  perfectly  isolated.  They  are  rose- 
tinted,  sometimes  possess  a  deeper  tint  Attentive  exami- 
nation would  demonstrate  that  they  possess  a  very  delicate 
vntinted  border,  whilst  their  median  portion,  colored  red, 
presents  an  obliqiioly-decnssating  etriatton. 

Properly-prepared  transverse  sections  of  a  nerve  »how : 
1.  That  many  axes-cylinder  have  changed  from  the  cylin- 
drical to  a  stellate  form,  due  to  an  alteration  in  the  myelin 
(which  has  formed  louUa,  and  comf«-es8  the  axes-cylinder) 
prodnccd  by  the  acid  osmic  suJntion.  2.  That  some  axes* 
cylinder  preserve  their  normal  circular  form,  colored  red. 
Between  the  rosrvtinted  axis-cylinder  and  its  myelinic 
siieath  n  cbar,  tincolored  rinj^  is  seen  snrrounding  the  axis- 
cylinder.  This  nncolored  ring  corresponds  to  a  sheath, 
ttrst  described  by  Mannther,*  and  named  alYor  him  Maun- 
tker'a  sheath. 

AM  the  spcDial  histological  characters  of  myelinic  nerve, 
tubes  which  have  just  been  described  may  be  observed  in 
a  Jming  nerve-tabe,    without   the  aid  of  any   reagent.     A 

■  "  Beilrnge  lai  Kennt.  d«r  Horpholog.  Elemenle  dea  Nervensf b 
tems  1 "  Academy  of  Sclpoce  of  Vluona,  Vol.  xixls. 
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preparation  of  living  frog's  lung,acccording  to  Holmgren's 
method,  demonstrates  that  a  myelinic  nerve  tube  : 

1*  Possesses  a  double  contour.  This  enunciation  is  just 
contrary  to  that  of  classical  authors,  whn  have  claimed  that 
the  double  contour  was  due  to  a  coagulation  of  the  myelin 
after  section  or  death. 

2.  Possesses  the  same  morphological  divisions  as  have 
been  described  above. 

Morphological  Considerationa. — We  have  seen  that 
Schwann's  sheath  is  not  continuous^  but  forms  segments 
which  are  soldered  to  each  other. 

We  also  know  that  tlie  myelin  is  interrupted  at  the  annu- 
lar constrictions,  where  it  is  held  by  the  pockets  formed  by 
Schwann's  sheath. 

But  the  axis-cylinder  is  continuous  throtighout  the  length 
of  the  nerve-tube ;  presents  no  interruption  from  one  end 
to  the  other.     The  proof  hereof  is  found  in  the  fact : 

1.  That  non-myelinic  nerve-tubes  exist  which  each  pos- 
sess an  axiscyh'nder,  and  in  which,  by  the  aid  of  such 
reagents  as  have  already  been  employed  for  myelinic  nerve- 
^ubes,  nothing  comparable  to  annular  constrictions  can  be 
found  ;  there  are  no  distinct  segments. 

2.  That  myelinic  nerve- tubes  which  have  been  deprived 
of  their  medulla  (reduced  to  their  Schwann's  sheath  and 
axis-cylinder)  show  no  traces  of  segmentation. 

3.  That  the  treatment  of  myelinic  nerve  fibres  with  a 
sohition  of  caustic  potassa  (40 :  60)  demonstrates  there  is 
BO  soldering  of  the  axis-cylinder. 

Each  interannular  segment  may  morphologically  be  com- 
pared to  an  adipose  cell,  the  Schwann's  sheath  correspond- 
ing to  the  cell  membrane,,  the  interannular  nucleus  to  the 
cell  uuclens  (each  being  surrounded  by  a  protoplasmic 
layer),  and  the  myelin  'to  the  fatty  matter  of  the  cell. 

The  axis  cylinder  is  not  a  component  of  a  single  inter- 
annular segment,  but  is  a  distinct  entity  within  the  nerve- 
tube. 

The  protoplasmic  layer  is  not  limited  to  the  vicinity  of 
the  interannular  nucleus^  but,  throughout  each  segment^ 
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linea  Schwann's  eheHtli ;  at.  the  extremity  of  the  latter  it 
reflected  upon  the  axie-c.vlinder,  which  it  eurroande.  l 
tlie  point  of  reflection  the  protoplasmic  layer  ofoneee 
ment  is  set  back  to  back  with  that  of  the  neighborii 
eegment,  whence  is  formed  the  bieonical  enlargement. 
would  fain  believe  that  these  two  layers,  which  arc  sefbai 
to  back,  are  united  by  a  cementing  Enbstance  similar 
that  found  between  certain  cells  devoid  of  membrane,  f 
example,  between  the  cardiac  tniiscnlar  cells. 

The  incisures  of  Schmidt  arise  from  the  development  ■ 
the  myelin  in  several  eyiindro-conicai  segments,  where!^ 
prolongations  from  tlie  superficial  to  the  deep  protoplsBm 
layers  are  preserved  instead  of  forming  a  single  mass 
myelin  within  each  interannnlar  segment. 

Blood  Yeisela  and  Lymphatics. — Properly  injected  an 
prepared  specimens  demonstrate  the  existence  of  artprii 
and  veins  within  tho  perifascicular  sheath,  and  of  smalli 
arteries  and  veins  and  capillaries  within  the  intrafascicula 
sheath.  In  the  former  the  blood  vessels  form  a  networ 
with  long  longitudinal  meshes,  which  appears  similar  I 
that  found  in  muscles,  and  posBessing,  like  the  latter,  greati 
elongated  meshes,  a>id  their  longitudinal  primary  branciii 
are  regularly  intersected  by  transverse  or  obliqoe  branche 
The  laminated sAeati  possesses  no  other  vessels  than  tlioi 
penetrating  it  on  their  way  to  the  intrafascicnlar  sheatl 
Withm  the  latter,  and  beneath  a  network  of  larger  bloc 
vessels  (such  as  just  described  for  the  perifaseicnlar  sheatl 
only  smaller),  a  capillary  network,  with  elongated  meslie 
may  be  seen.  These  capillaries  terminate  by  loops.  Froi 
the  snitmiit  of  the  convexity  of  each  loop  shoots  a  capillar 
which,  further  on,  forms  another  loop,  and  soon  indeJlnitel; 
At  other  points  the  oflshooting  cagillary  takes  its  origin  i 
the  summit  of  tho  loop  which  has  been  formed  hy  the  ve 
eel  taking  a  return  coni-se  and  forming  its  loop  in  a 
inverse  direction.  Again,  a  branch  may  pursue  its  eoart 
a  certain  distance,  anastomosing  with  any  other  vessel,  bd 
rejoin   tho  capillary  from   which  it  took   its  origin.     Thi 
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arrangement  in  forked  series  is  very  characteriRtie,  end  the 
tout  ensemble  may  be  called  the  cAam-Ztid  capillary  system. 

The  stmctnre  of  the  capillaries  of  nerves  is  the  same  as 
of  capillaries  in  general. 

The  arteries  and  veins  of  the  intrafascicular  sheath  are 
separated  from  the  nerve-tnbes  by  the  lamina  of  this  sheath. 
The  capillaries  are  only  separated  from  the  nerve-tubes 
by  the  intrafascicniur  tissue  proper  (adults).  In  young 
animals  their  walls  are,  here  and  there,  in  direct  contact 
with  Schwann's  sheath. 

The  Nutritive  Piasma. — Each  nerve-tnbe  is  constantly 
bathed  in  a  nutritive  plasma,  yielded  by  the  blood  vessels 
which  snrround  it,  and  is  contained  in  the  Interstitial  space 
formed  by  the  laminated  sheath  on  the  one  hand,  and,  on 
the  other,  by  the  nerve-tubes  (surrounded  by  their  Schwann's 
sheath,  blood  vessels  and  connective-tissue.) 

This  nutritive  plasma  gains  the  axis-cylinder  principally 
through  the  interannnlar  constrictions,  since  the  myelin 
does  not  allow  the  easy  penetration  of  liquids. 

The  interannular  constrictions  are,  then,  the  celloid  chan- 
nels through  which  nutritive  materials  are  conveyed  to  the 
axis  cvlinder. 

Role  of  the  Different  Parts. — Schwann's  sheath  evidently 
serves  to  protect  and  maintain  the  myelin  in  place. 

The  myelin  plays  the  part  of  protector  to  the  axis  cylin- 
der, preserving  it  from  compression.  In  all  probability  it 
acts  as  an  insulator  to  the  latter. 

The  annular  constriciions  act  the  physiological  role  of 
preventing  the  displacements  of  the  myelin,  which  other- 
wise would  certainly  occur  when  placed  vertically. 

As  we  have  already  seen,  they  arc  the  channels  through 
which  nutrition  is  supplied  to  the  axis-cylinder. 

The  incisures  of  Schmidt  are  undoubtedly  concerned  in 
preventing  displacement  of  the  myelin. 

The  axis-cylinder  is  the  medium  through  which  the  ner- 
vous influence  is  conducted. 
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Sympathetic  Nerves,  or  HemaJe'a  Fibres. — Rema 
announced,  in  1838,  that  lie  had  found  fibres  in  the  ny 
pathetic  nervous  system  which  nhonld  be  considered 
nerve-fibres  devoid  of  niyolin. 

To  day  histologista,  with  scarcely  any  exceptions,  i 
convinced  of  the  existence  of  such  fibres. 

Reniak's  fibres  are  phrticnlarly  found  in  great  abnndai 
in  the  nerves  of  the  system  of  organic  life,  but  they  drt  u 
however,  exclusively  or  specially  bblong  to  that  system. 

They  arc  found  in  all  mixed  nerves  in  nninbers  varji 
According  to  the  speciea  of  animal  and  the  nerves  urn 
Dbservation. 

They  do  not  exist  in  the  special  nerves,  for  example, 
optic.  The  olfactory  nerve  contains  nerve-fibres  devoid 
myelin,  but  these  latter  are  wholly  special,  and  should 
classified  and  given  a  special  description  under  the  hend 
the  terminations  of  nerves  in  the  organs  of  special  ser 

It  is  only  necessary  to  know  where  Kemak's  nerveSb 
are  to  be  found :  our  description  shall  be  made  by  tli 
fonnd  in  mixed  aervee. 

Nerves  which  contain  many  of  tlieae  fibres  possess  a  gi 
or  gelantinous  appearance.  In  a  state  of  relaxation  tl 
do  not  present  as  marked  &  pearly  aspect  as  other  nerv 
This  modified  appearnnce  is  due,  in  these  as  wcU  as  in  < 
myelinic  nerves,  to  zigzngs  which  the  fibres  form  im 
interior  of  tlic  nerves.  Microscopic examinntion  of  a  nei 
taken  from  the  spleen  and  disassociated  in  water  she 
that  the  fibres  composing  the  nerve  are  not  arranged  1 
myelinic  nerve-tubes,  to  wit :  like  javelins  in  a  qniver,  I 
ramify,  anas'tomose,  and  form  a  network,  the  branches 
which  approach  one  another,  the  interspaces  of  which 
unequal ;  the  rtsean, offers  more  resistance  to  teasing  in  i 
direction  than  in  another.  The  mesheaof  the  network 
quite  ii  regular,  very  narrow  and  elongated,  and  alw 
have  their  long  diameter  parallel  to  the  axis  of  the  nei 

*  ''  Obnervntions  AnntomicB  et  Hicioicopicn  de  3f  tematig  Ner 
Mtucturs ;',  BerliD,  1838. 
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The  iDterepaces  are  of  very  unequal  thicknees  ;  sometimes 
they  are  extremely  delicate,  at  others  thcj  have  the  diame- 
ter of  a  medium-sized  myelinic  nerve ;  they  also  present 
iDterinediary  dimensions. 

Dpon  these  interspaces  nuclei  are  to  be  seen.  They  are 
generally  presented  in  profile,  and  then  scon  simply  to  be 
applied  to  the  surface  of  the  interspaces.  Sometimes  they 
are  Been  in  the  centre  of  the  interspace  and  in  full  view. 
At  other  times,  too,  they  seem  to  occupy  the  interior  of 
the  interspace  in  profile ;  this  would  seem  to  show  they  are 
placed  in  the  interstice  of  the  two  united  fibres  constitu- 
ting it.  Their  disposition  is  not  regular,  ani  the  interval 
between  them  is  variable. 

If  a  nerve,  largely  containing  Remakes  ffbres,  be  submit- 
ted to  the  action  of  acid  osmic  and  disassociated,  the  first 
fact  which  attracts  our  attention  is  that  Kemak's  fibres 
remain  uncolored  whilst  the  myelinic  nerve-tubes,  even  of 
the  smallest  diameter,  are  colored  black.  We  may^  there- 
fore, conclude  that  Kemak's  fibres  contain  no  myelin,  or, 
at  least,  not  enough  to  be  acted  upon  by  the  reagent.  Acid 
picric  specimens  stained  with  picrocarmine,  Remak's  fibres 
show  indistinct,  irregular,  granular,  longitudinal  striation 
of  those  fibres. 

If  a  dog's  pneumogastric  be  acted  upon  and  disassociated 
in  acid  osmic,  and  then  submitted  to  the  action  of  picro- 
carmine, we  first  notice  that  Remak's  fibres  possess  a  well- 
marked  longitudinal  striation,  of  such  a  character  that  the 
fibres  seem  to  be  formed  by  a  series  of  juxtaposed  small 
filaments. 

The  nuclei  (with  their  nucleoli)  and  their  surrounding 
protoplasm  are  perfectly  clear.  The  preparation  demon- 
strates that  the  nuclei  are  always  applied  to  the  surface  of 
the  fibres;  when  thoy  appear  to  be  in  their  interior  it  is 
because  a  nucleus  is  situated  at  points  where  two  Remak's 
fibres  are  about  to  be  united  or  separated,  and  seems  to  be 
situated  in  the  interior  of  this  interspace,  when  really  it 
belongs  to  one  of  the  fibres  and  is  applied  to  its  surface. 
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Fliiiilly,  tiiiB  same  speeiinGii  iJonionatratcB  that  Remak 
fibres  aro  not  coiinectivc  tiistiu  fibrrw,  aince  the  picro-ca 
mine  Iihs  lecbly  colored  tlie  former  wliilut  the  latter  i email 
absolutely  uncolored.  It'  red  aniline  be  used,  all  donbi 
arc  at  once  dissipated  by  ttie  deep  red  color  of  the  furoit 
and  tl)e  absence  of  color  in  tlie  latter. 

Altbongli  I  have  made  a  great  nnmber  of  apeuiineii 
very  recently,  too,  with  silver  nitrate,  I  hare  never  see 
any  indicaiion  of  tlie  soldering  of  two  celinlnr  eiemenl 
or  any  tranevei-se  strlse  in  Keniak's  fibre?.  I,  nevertheles 
do  not  consider  the  question  as  deCnitely  settled.  Perha| 
tlie  organic  suits  of  silver  may  give  diCTerent  re^nlta. 
shonld  add,  1  have  iiped  silver  lactate  with  negative  result 
In  specimens,  prepared  after  the  ammonia  bichroiuHt 
method  and  stained  by-  picro-carmine,  we  note  that,  aeid 
from  the  characters  above  described,  each  large  liernnk 
fibre  is  composed  of  several  fibres  of  very  small  size,  eithe 
soldered  together  or  separated  over  a  certain  distance.  I 
each  olenientary  fibre  «  Urge  number  of  ronnd  or  ovo 
vacuoles  are  to  be  seen  ;  they  are  tnicolored  and  charactci 
ized,  all  vacuoles,  by  less  refringenco  than  that  of  tli 
medinm  in  which  they  are  formed  in  the  interior,  even,  o 
fibres  which  have  been  enlarged  at  their  site,  whilst  cUt 
where  they  lire  delicate  and  have  thus  become  monilirorii: 
Traiisveriie  scclione  of  a  dog's  pneumogastric  or  sciati 
nerve,  after  treatment  with  acid  chromic  and  picro-csrminc 
show,  within  the  laminated  sheath  and  between' the  iiiyc 
linic  nerve-tnhcs,  very  small,  red,  granular,  irregular  islete 
which  correspond  to  the  fibres  of  Remak.  There  is  atsi 
one  elonitated  islet,  sitnated  immediately  below  the  nene' 
ehcath,  and  distinct  from  the  rest;  this  represents  the  sen 
tion  of  the  syrnpathetiu  nerve,  which,  as  we  know,  ii 
intimately  nnited  to  the  vagus.  In  these  red-stained  isleti 
we  are  able  to  distingnish,  by  the  aid  of  high  powers,  i 
series  of  very  fine  circles,  preyed  closely  together.  Tliew 
circles  represent  the  transverse  section  of  the  fibrillEe  con 
stitnling  the  fibres  of  Kemak. 
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This  confirms  onr  observation  of  their  fibrillary  structure 
when  we  examined  them  lengthwise  after  having  disassoci- 
ated them  in  acid  osmic. 

TheRc  are  all  the  positive  facts  which  we  have  acquired 
upon  the  constitution  of  Remak'b  fibres.  But  there  are 
certain  problems  to  be  solved  and  hypotheses  to  be  formu- 
lated upon  this  subject. 

The  first  problem  is  in  relation  to  their  fibrillary  struc- 
ture. It  is  probable,  indeed  almost  certain,  that  the  tibrill® 
we  have  recognized  correspond  to  the  axis  cylinder.  But  this 
notion  does  not  suffice,  and  pushing  our  analysis  further,  we 
should  ask  whether  the  juxtaposed  axes-cylinder  are 
absolutely  uncovered  or  surrounded  by  an  envelope.  I 
know  no  method  which  can  give  any  exact  results  upon 
this  subject ;  the  elements  in  question  are  so  delicate,  it  is 
difficult  to  pronounce  definitely,  consequently  I  must  lay 
this  question  aside  without  any  reply  until  I  speak  of  the 
morphological  constitution  of  Kemak's  fibres.  Second 
question :  Are  the  fibrillse  placed  side  by  side,  like  arrows 
in  a  quiver,  or  are  they  united  by  some  cementing  sub- 
stance? This  question  is  confounded  with  another,  in 
relation  to  the  nuclei  and  protoplasm. 

It  has  been  impossible  for  us  to  distinguish  above  the 
nuclei  any  contour  which  correspocds  to  a  membrane  like 
that  of  Schwann.  It  might  be  claimed  that  such  a  mem- 
brane is  so  extremely  delicate,  possessed  a  refringence  so 
close  approaching  the  medium  in  which  it  is  situated,  as 
to  ai>solutely  escape  detection.  I  shall  nevertheless  assert 
that,  a  prtortf  1  do  not  beleive  so.  In  fact,  if  it  existed, 
this  membrane  would  be  the  envelope  of  a  cell,  and  if 
llemak's  fibres  were  surrounded  by  cellular  segments  lined 
b}MnetDbranes,  analogous  to  the  interannular  segments  of 
myelinic  nerves,  silver  nitrate  should  disclose  the  soldering 
by  black  lines.  But  it  does  not.  We  are  right  in  conclud- 
ing that  Remak's  fibres  do  not  possess  any  properly-called 
membrane. 

This  absence  of  all  traces  of  soldering  authorizes  us  to 
add  that  the  nuclei  do  not  belong  to  so  many  distinct  cells^ 
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to  the  people  of  this  entire  country,  bat  eepeciallr  to  the 
whites  of  the  South.  And  while  he  is,  perUups,  for  a  f^reat 
while  to  couie,  not  to  be  a  very  important  factor  in  the  prac- 
tice of  dentistry,  anything  relating  to  his  physicRl  well  be- 
ing must  interest  the  flArneet  seeker  after  truth  who  may 
belong  to  onr  calling.  When  I  entered  the  dental  profes- 
sion, now  nearly  forty  years  ago,  the  opinion  prevailed 
among  dentists  and  physicians  that  the  colored  population 
of  the  slave  states  entire,  were  blessed  with  much  better 
teeth  than  the  whites  of  the  same  region.  A  little  observa- 
tion showed  the  fallacy  of  this  opinion,  that  in  fact  their 
teeth  were  in  qnality  far  below  those  of  the  whites.  A  lit- 
tle investigation  showed  that  this  opinion  rewlted  from 
snperficinl  knowledge,  that  the  careless  observer  was  misled 
first,  by  the  glaring  contrast  between  the  color  of  the  teelh 
and  gams,  for  it  must  be  bone  in  miud  that  the  pigment 
giving  color  to  the  skin  does  in  a  lai^e  majorily  of  cases  also 
color  the  lips  and  gnnn. 

"  Then  it  is  trne  that  the  negroes'  front  teeth  do  not, 
under  like  circomBtances,  decay  near  so  early  or  certainly 
as  in  the  white  races,  mainly  because  the  dental  arches  or 
maiillary  bcmcs  are  almost  universally  moch  larger  propor- 
tionately than  in  the  white  races.  Under  similar  condition 
the  negro  and  all  who  have  an  admixtnre  of  his  blood,  lose 
their  teeth  by  decay,  at  a  much  earlier  age  than  the  whites. 
You  ask  me  the  canae  of  this,  1  answer,  first,  the  iuferior 
texture  or  quality  of  his  teeth,  and  this  fact  applies  to  all 
the  tissues  of  his  body.  He  is,  witboutexceptitHi,  of  scrof- 
ulous diathesis,  all  hie  tissues  are  softer  or  more  loose  in 
texture  than  the  whites.  Trne  his  bones  are  lai^r,  but 
they  are  less  dense  in  their  strnctnre,  and  being  softer  are 
less  liable  to  fracture.  Their  muscles  are  larger,  bnt  are 
less  solid,  he  consequently  wastes  more  rapidily  when  dis- 
eased. Destructive  inflammation  occurs  more  readily,  and 
to  a  greater  extent  from  like  causes  than  in  the  whites 
He  SQccumbe  sooner  to  inflammatory  disease  than  the  white 
races  in  the  same  country,  and  laboring  ander  the  same  dis 
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ease.    In  one  notable  exception  he  is  exempt,  (yellow  fever), 
in  all  others  he  is  more  liable  to  disease.     Lespious  occur  at 
an  earlier  date  and  terminate  fatally  more  frequently,  con- 
seqaeutlv  he  is  shorter  lived.     So  marked  is  this  tendency 
to  destructive  inflammation   that  it   is  almost  useless  to 
attempt  to  save  pulpless  teeth,  except   those  which    have 
single  roots.     It  is  time  and  labor  nearly  thrown  away  if 
expended  on  the  bicuppids  or  molars,  after  the  devitalization 
of  the  pulp,  only  a  short  time  elapsing  after  fiUiiifl^,  before 
inflammation  and  abscess  occurs,  save  in  a  few  exceptional 
cases.    To  sum  up  the  negro  is  scrofulous,  his  tc^th  are  • 
large,  of  soft  texture,  the  bicuspids  being  deeply  marked 
with  fissures,  often  to  the  extent  of  exposure  of  the  dentine, 
they  are  subject  to  early  decay  and  loss.     When  the  pulp  is 
lost  the  roots  are  a  much  greater  source  of  irritation  than 
in  the  whites;  the  gums  take  on  fungous  growt^^s  much 
more  readily,  and  he  loses  his  teeth,  especially  those  poste- 
rior to  the  canines,  at  a  much  earlier  age.    He  succumbs 
more  easily  to  disease,  and  on  an  average,  I  believe,  does 
not  live  to  so  great  an  age.     The  mulatto  universally  has 
poor  teeth  ;     they  are  more  frequently  ef  a  pearly  cast  than 
the  pure  black  and  decay  in  early  life.     In  a  practice  of 
thirty -five  years  in  the  States  of  Kentucky  and  Tennessee, 
I  have  seen   but  two  mulattoes  of  mature  age  who  had 
sound  teeth.     If  the  mulatto  co-habits  with  the  white,  their 
progeny,  to  a  large  extent  die  before  maturity,  and  physi- 
cal d^eneraey  is  marked  and  rapid.     If  cohabitation  is 
with  the  mulatto  the  family  is  usually  small  and  short  lived, 
if  with    the  black   their  issue  is  an  improvement  on  the 
mulatto,  the  teeth  always  partaking  of  the  general  physical 
ebaraeteristics. " 

J.  H.  Coyle,  D.  D.  S.,  Thomasville,  Georgia,  says  :  "The 
teeth  of  the  pure  blooded  negro  are  very  much  better  than 
those  of  the  white  race.  The  teeth  of  the  mixed  race  are  not 
as  good  ae  those  of  the  negro.  They  are  not  as  good  as  those 
of  the  white.  Ninety  per  cent,  of  the  irregularities  exist 
in  the  white  race  and  ten  per  cent,  in  the  mixed.     I  never 


»• 


» 


V 


l> 


324  AtMrican  JourruU  of  BerUal  Sotenoe. 

saw  a  case  of  irregularity  id  the  pnre  Wooded  negro,  Tlie 
nearer  you  approach  the  sormal  Btatna,  that  Je  a  fall 
vhite,  there  is  improvement  iu  tho  general  character  of  the 
teeth. 

"Tlie  gnins  of  the  negro  are  alwava  in  the  very  hi){liC8t 
state  of  health  ;  variable  in  the  white;  and  the  only  condi- 
tion I  have  ever  noticed  as  occurring  frequently  in  the 
gnms  of  the  mixed  race,  is  more  frequently  a  epongy  condi- 
tion. 

*'  The  pnre  blooded  negro  taken  from  the  plantation  and 
converted  into  a  house  aervant,  partaking  of  the  same  food 
as  the  white,  rapidly  lose  their  teeth  hy  caries,  eapecially 
the  next  generation  of  them  raised  up  ondersuch  BDrround- 
ingB. " 
-  Dr.  T.  C.  Edwards,  of  Brownsville,  TenDe6see,8Bya: 

"The  teeth  of  the  negro  are  not  aegood  aa  thoaeof  the 
white  race,  in  thia  comminity  at  least. 

"  The  teeth  of  the  mixed  race  are  not  as  good  ae  those  of 
the  black,  therefore  not  aB  good  as  thoee  of  the  white  race. 
There   ia   but  little  irregularity   of  the   teeth  KOioog  the 


"  I  do  Qot  see  that  a  predominance  of  "  white  blood" 
makes  any  material  difference  unless  for  the  worse.  I  never 
believed  that  the  mixed  race  bad  any  permanence.  I  believs 
they  will  eventnally  go  back  either  to  the  one  or  the  othsr 
type,  or  d^;enerate  and  become  extinct. 

"  The  n^ro  does  not  have  gnms  of  as  delicate  etmeture 
aa  the  white  nee,  but  they  yield  readily  to  diseasfl,  (as  do 
the  teeth  of  the  negro;  when  cariea  begins  in  tbeir  teeth 
they  seem  to  melt  away  sb  wax.) 

"  The  gnms  ot  the  negro  as  well  as  the  mixed  race,  aa  a 
rule,  are  not  bealthy,  owing  to  their  carelesB  and  filthy 
habits,  and  dieiegard  of  health  rules.  This  may  explain  in 
R  great  meaanre  the  condition  of  their  teeth.  " 

Dr.  J.  P.  Johnston,  of  Marion,  AlstMDia,  says.  " 

"  There  mnst  be  some  standard  by  which  to  jsdge.  I 
will    baae  my  opinion,  therefore,  on  the  ground  that  the 
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teeth  of  both  races  received  the  eame  attention.     As  a  rnle 

the  teeth   of  the  negro  are   mnch  larger  and  more  fully 

developed,  resnlt  of  mode  of  life,  diet,  etc.     Bnt  to  answer 

the  questions :    The  teeth  of  the  n^gro  are  better  than  the  • 

white  race.     The  teeth  of  mixed  race  are  not  as  good  as 

thoee  of  the  black.     They  are  as  good  as  those  of  the  white 

race. 

"  Irregularities  of  the  negro's  teeth  are  very  rare ;  largely  • 

predominates  in  the  white  race  over  the  mixed  or  black. 
As  the  blood  of  the  white  race  predominates  the  teeth  are 
softer,  enamel  not  so  perfect. 

''  The  gums  of  the  negro  and  mixed  races  are  better  than 
the  white  race. " 

Dr.  £.  M.  Allen,  Marietta,  Georgia,  says: 

*'  I  think  the  teeth  of  the  negro  better  than  the  white 
race.  I  do  not  think  the  teeth  of  the  mix^d  race  as  good 
as  those  of  the  black.  They  are  probaly  as  good  as  the 
teeth  of  the  white  race  unless  they  inherit  from  the  blood 
of  the  white  greater  tendency  to  decay.  Much  less  number 
of  irregularities  occur  in  the  black  than  white  race. 

''  There  is  a  perceptible  change  in  the  teeth  as  the  blood 
of  the  white  predominates.  " 

Dr.  W.  D.  Dnnlap,  Selma,  Alabama^  says : 

'^  The  teeth  of  the  negro  race  in  this  region,  whether  in 
town  or  country,  are  inferior  to  the  teeth  of  the  white  race* 
The  mixed  race  have  more  defective  teeth  than  either  the 
black  or  white,  more  sensitive  and  difficult  to  preserve. 

*' Irregularities  largely  predominate  in  the  white  race. " 

Dr.  A.  F.  Clay  well,  Lebanon,  Tennessee,  says : 

^  Under  similar  conditions  of  habit  and  occupation,  there 
is  no  appreciable  difference  in  the  teeth  of  the  races. 

'^  The  teeth  of  the  mixed  race  are  far  inferior  to  those  of 
either  the  black  or  wbite  races.     As  the  blood  of  the  white 
race  predominates  irregularity  increases.     The  gums  of  the 
white  race  are  inferior  to  those  of  the  mixed  or  black  race 
black  best " 
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Dr.  S.  P.  Bnatt,  Bastrop,  Lonisianna,  says  : 

From  theory  and  experimental  facts,  negro  as  an  inferior 
being  in  existence  and  porpooe,  practicallj  proves  his  inferi- 
ority to  all  others  in  his  dental  development  In  propor- 
tion to  tbeir  proximity  to  the  white  race  their  teeth  are 
superior  to  the  blacks. 

"  Their  teeth  are  not  as  good  as  those  of  the  white  race. 
In  their  respective  order  na  primitive  race  classes,  postnlated 
as  perfect  physical  devnlopments,  thej  are  equally  norms). 
Bnt  as  irregularity  is  an  abnormal  condition,  the  proportion 
IB  with  the  whites,  as  the  most-  advance  in  civilsation,  and 
their  approximate  races. 

"  As  the  blood  of  the  white  race  predominates,  the  snperi- 
(H-ity  exists. 

"  In  normal  subjects  there  is  no  diBcrepancy  in  comparison, 
bat  as  diseased  conditions  are  sequences  office  and  aboor- 
maliticB,  it  is  a  eompendinm  of  physical  depravities  peca- 
liar  to  hygienic  aberations,  consequently  holds  its  eompari- 
eon  within  the  range  of  vital  degradation,  and  cannot  be 
estimated  by  obeervation  aside  from  their  coDcamitaat 
eanses. " 

As  will  be  observed  there  is  qnite  a  diversity  of  opinion 
as  to  some  of  the  qnestions.  Whether  latitnde,  longitude 
or  altitude,  has  anything  to  do  with  it  we  are  not  able  to 
say.  One  qnestion  all  agree  on,  and  that  is,  the  regnlurity 
of  the  negros'  teeth.  From  this  we  arc  to  learn  that  natare, 
left  nndistnrbed,  will  bnild  oat  in  symmetry  and  form  beaa- 
tiful  to  behold.  The  most  perfectly  developed  beings  ot  this 
continent  are  the  negroen.  Take  him  in  his  natoral  etate 
from  under  the  influences  of  modern  dvtljtation,  he  pre- 
sents the  rhost  symmetrical  form  of  all  races.  With  civili- 
zation the  negro  degenerates  rapidly,  as  is  shown  from  the 
above  answers. 

Another  '^nestion  nearly  all  seem  to  agree  upon,  is  the 
injarious  effect  of  the  amalgamation  of  the  races.  The 
whole  physical  structure  of  the  mulatto  is  inferior  to  either 
the  whire  or  black  race.     They  are  very  geneally  of  a  nerv. 


• 


I 


Fxtradian  of  Teeth  in  Pregnant  Women.  327 

V0U8  temperament,  often  in  combination  with  the  lymphatic. 

Their  intellect  is  mnch  better,  and  capacity  for  learning 

mnch  greater  than  the  pnre  negro.     We  believe  it  is  gener-  * 

ally  conceded  that  the  negro  is  the  best  natural  singer  of  "■ 

any  nation  on  earth.     We   are  not  prepared  to  say  about 

the  native  African.    Cannot  very  ranch  of  this  be  attrib- 

ated  to  their  perfect  physical  development,  especially  the 

perfect  oral  development  of  the  races!      It  is  a  fact  that  the  " 

mixed  race,  as  they  approximate  the  white  race,  lose  this 

heaven  born  gift  in  its  natnral  purity  and  volume.     We 

leave  the  above  question  open  to  the  profession.     There 

is  mnch  to  to  be  learned  from  comparison  and  observation. 

And   with    this    subject    fully    developed   light    will   be 

thrown  in  dark  places. — So^ithern  Dental  Journal. 


ARICLE  IV. 
Exio'aciton  of  Teeth  in  Pregnant  Women. 
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From  a  report  of  the  proceedings  of  the  8t.  Louis  Medi- 
cal Society,  published  in  the  St.  Louts  Medical  and  Surgi- 
cal Jour7ialj  we  extract  the  following : 

Dr.  Borck. — I  would  suggest  a  question.     Is  it  advisable 

to  allow  the  extraction  of  a  tooth,  or  of  teeth  in  a  patient 

who  is  pregnant?     Several  times  I  have  been  asked  this 
question  by  dentists.     Some  eminent  dentists  are  afraid  to 

extract  an  aching  tooth  because  the  patient  is  pregnant. 

They  are  afraid  of  producing  an  abortion. 

Dr.  Green. — The  extraction  of  a  tooth  in  a  pregnant 
woman  does  not  necessarily  produce  an  abortion.  Of  course 
there  may  be  instances  where  such  an  effect  would  followf 
bat. if  the  woman  is  suffering,  and  we  cannot  relieve  her  by 
any  other  means,  I  would  recommend  the  extraction  of  the 
tooth. 

Dr.  MgPeetbrs. — There  is  a  form  of  tooth-ache  which 
IB  sometimes  a  symptom  of  pregnancy.  The  teeth  are 
sound,  and  of  course  it  would  do  no  good  to  extract  them.  <■ 
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I  should  not  heeittite  to  advice  the  extraction  of  a  carious 
tooth,  but  in  caoe  of  this  neuralgia  which  Bometimes  accom- 
panies pregoancv,  I  shonld  adviee  sgaiost  it,  becaase  ve 
sacrifice  the  tooth  nseleaol;. 

Bb.  Hdqhbb. — I  dou't  enppoae  we  can  adopt  any  one 
role  that  will  apply  to  all  kinds  of  patients.  Some  patienU 
when  pregnant,  aro  extremely  byperstltetic  ;  the  hypene- 
theeia  extends  to  the  branches  of  the  fifth  pair ;  otiier 
women,  who  are  more  or  less  nervoufi  when  not  carrying  a 
child,  seem  to  pOBeess  more  nerve  then  than  at  any  otber 
time ;  they  eeem  to  be  in  a  better  condition.  I  don't  know 
in  view  of  the  varying  and  variable  physiological  condition 
in  which  we  find  women  id  the  pr^nant  state,  that  ffe 
could  arrive  at  any  definite  rule  applicable  to  all  cabcb.  I 
snppose,  however,  that  Dr.  IJorck  has  reference  to  the  pro- 
priety of  extracting  decayed  teoth — teeth  which  are  them- 
selves the  peripheral  source  of  great  central  irritntion.  01 
conrse  no  one  would  think  of  taking  out  sonnd  teoth  to 
relieve  a  neuralgic  condition.  The  question,  ought  a  tootb 
to  be  extracted  from  a  pregnant  woman,  is  not  a  qnestion 
upon  which  we  could  ever  arrive  at  any  definite  concloBioii 
which  would  embody  a  rule,  and  therefore  it  would  be  fruit 
lees  to  engage  in  its  discussion.  If  the  question  is  asked: 
under  what  circn instances  ought  the  removal  of  a  tooth  tc 
be  advised  dnring  pregnancy,  yon  have  a  question  tbsl 
might  be  discusecd.  It  is  simply  a  question  of  individual 
temperaments,  of  conditions  of  the  patient,  and  of  the  exist 
ence  of  centric  or  excentric  irritation  ;  the  existence  or  non 
existence  of  central  or  peripheral  irritation.  And,  iff 
pregnant  woman  is  extremely  hypene^thetic,  and  you  car 
find  a  focus  of  origin  for  it  in  the  peripheral  irritation  oft 
decayed  tooth,  there  would  be  no  impropriety,  in  the  major 
ty  of  cases,  I  apprehend,  in  the  removal  of  that  decaye< 
tooth.  If  in  a  condition  of  general  nervous  excitation 
especially  if  centered  in  the  brain  or  cord,  you  have  any  forn 
of  spasmodic  display,  and  you  find  a  possible  peripliem 
sources  of  the  irritation,  I  think  the  general  sentiment  o 
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the  profession  would  concnr  in  the  propriety  of  removing 
that  possible  sconrce  of  peripheral  irritation.  That  is  all 
there  is  to  that  question. 

Dr.  Jonaston. — Some  years  ago  I  was  called  to  a  lady 
who  had  been  married  six  or  eight  weeks.  The  second 
lefk  molar  was  decayed  and  an  abscess  was  forming,  and 
protruded  from  the  root  of  the  tooth.  The  abscess  was  pain- 
ful, ana  I  advised  opening  it.  She  consented,  and  I  took 
my  lancet  and  opened  the  abscess.  This  produced  a  tre- 
mendous shock,  and  in  twenty-four  hours  she  aborted. 
This  case  occuring  in  my  early  practice,  has  made  me  very 
careful  about  extracting  a  tooth  from  a  patient  during  the 
early  part  of  pregnancy,  if  she  were  of  a  nervous  tempera- 
ment ;  it  is  a  hazardous  practice.  But  if  the  tooth-ache 
continues,  the  reflex  irritation  of  the  pneuroogastric  nerve, 
connecting  with  the  great  sympathetic,  may  induce  uterine 
contraction,  and  cause  the  woman  to  abort.  In  such  a  case 
we  should  recommend  that  the  tooth  be  pulled.  There  is 
no  rule  in  the  practice  of  medicine,  and  no  rule  as  regards 
drugs,  except  castor  oil.  I  have  given  calomel  for  twenty 
years  under  the  supposition  that  it  acted  on  the  liver,  and 
now  we  are  told  that  it  doesn't  act  upon  the  liver  at  all. 

Dr.  Hurt. — I  think  we  are  all  obliged  to  concede  the 
possibility  of  the  extraction  of  a  tooth  during  pregnancy 
producing  abortion  under  certain  conditions.  There  is  no 
doubt,  also,  that  there  are  circumstances  under  which  the 
extraction  of  a  tooth  during  pregnancy  ought  to  be  advised. 
The  loss  of  a  sound  tooth  ought  not  to  be  allowed  unless 
something  is  going  to  be  accomplished  by  it  that  cannot  be 
accomplished  otherwise.  But  I  would  have  no  hesitation 
about  advising  the  extraction  of  a  tooth  from  a  pregnant 
woman  if  it  was  absolutely  necessary  to  relieve  her  from  a 
distressing,  harassing  pain  that  was  wearing  her  out;  and 
in  doing  this  we  may  administer  an  anaesthetic  without 
interfering  in  the  least  with  the  pregnancy.  When  she  is 
under  chloroform  or  ether,  we  obviate  the  shock  which  is 
usually  attendant  upon  tlie  extraction  of  teeth.     And  expe. 
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rience  bas  taught  that  pregnant  women  are  very  tolerant  of 
tliMe  agents. 

In  writing  to  the  Journal  of  the  British  Dental  Astod- 
aiion,  Mr.  Alfred  Coleman  Bays : — *- Apropos  of  the  interest- 
injt  question  raised  by  Mr.  Sewill  at  the  meeting  of  the  Odon- 
toloffical  Society,  viz. '  The  removal  of  teeth,  under  nitrouB 
oxidu,  in  advanced  pregnanuy,'  I  think  the  following  case 
inaj'  be  of  interest  to  yonr  readers. 

A  lady  from  Oxtord.hire  visited  me  on  the  14th  day  of 
March  last.  She  had  tsiitfered  excrnciating  pain  in  the 
lower  tiiird  molar  of  the  left  eide,  which  she  wished  removed 
under  gas,  but  I  was  informed  by  her  hnshand  that  she 
expected  to  be  confined  in  a  fortnight.  Now  I  was  awsre 
that  this  lady  had  been  previously  four  or  five  times  confined 
at  the  full  period,  but  had  never  given  birth  to  a  living 
child  ;  still  as  I  entertained  the  views  expressed  by  Mr. 
Bewill,  that  it  was  far  preferable  for  the  patient  to  have  the 
tooth  removed  under  gas  than  snflTer  the  pain,  which  I  have 
known  to  bring  on  a  miscarriage,  I  willingly  consented  to 
its  being  administered  to  her,  and  removed  the  tooth. 

On  tho  2d  of  this  month  I  was  pleased  to  hear  from  her 
own  lips  that  on  the  Ist  of  April  last  she  had  for  the  first 
time  given  birth  to  a  living  child — a  son.  She  also  told 
ine  on  tliis  occasion  thrt  she  came  up  to  town  without  say- 
ing a  word  to  her  medical  attendant,  as  she  felt  almost 
sure  lie  would  object  to  her  taking  gas,  but  on  that  matter 
she  relied  more  upon  my  opinion. 

As  my  patients  are  people  of  considerable  property,  this 
this  is  a  gratifying  circumstance." 

And  the  same  journal  says: — The  following  extract  will 
be  read  with  interest.  It  is  an  able  summary  of  the  evi- 
dence hearing  upon  maternal  impressions,  and  it  supports 
the  view  expressed  at  thit  meeting,  namely,  that  tEie  popu- 
lar notions  on  this  matter  are  not  based  upon  science.  We 
take  the  excerpt  from  the  jnst  published  admirable  work  of 
Mr.  Noble  Smith  on  the  '■  Surgery  of  Deformities.  "     This 
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lH)ok  will  well  repay  the  peruaal  of  those  specially  working 
at  the  subject  of  deformities  of  the  jaws.  Althongh  it  doe& 
not  deal  specifically  with  this  topic,  there  are  many  points 
eonnected  with  the  origin  and  pathology  of  deformities  gen- 
erally, which  have  a  connection  with  thoseof  the  jaws  and 

neighborhood. 
'^Matxshal   Iimi£88]oii8. — The   belief  that  a  maternal 

impression  can  produce  deformity  in  aceordance  'koith  the 
idea  of  the  mother  has  a  very  acient  origin,  and  is  eii>ter- 
tained  by  many  medical  men  at  the  present  time.  It  there- 
fore becomes  necessary  to  state  the  following  facts,,  which 
are  in  opposition  to  such  belief: 

1.  That  the  resemblance  of  the  deformity  to  the  object 
which  has  impresssd  the  mother  i&  generally  an  imaginary 
one. 

2.  That  the  maternal  impression  is  almost  invariably 
only  allnded  to  after  the  discovery  of  the  deformity. 

3.  That  the  ovum  as  soon  as  it  leaves  the  ovary,  ceases 
to  be  connected,  either  by  the  nervous  or  vaisetilar  systems ^ 
with  the  mother,  and  therefore^  io  resembling  very  closely 
the  egg  of  an  oriparous  animal,  becomes  almost  equally 
unlikely  to  be  inilnenccHd  in  the  manner  referred  to. 

4.  That  from  the  nature  of  the  deformity  we  may  usually 
know  that  the  error  in  formation  must  h&ve  occurred  at  a 
inueh  earlier  period  than  the  date  of  the  supposed  cause, 
and  this  is  especially  the  case  when  the  error  is  one  of 
excess. 

5.  That,  in  the  words  of  Dr.  Blundell,  'it  is  contrary  to 
experience,  reason,  anatomy,  to  believe  that  tlie  strong 
attention  of  the  mother's  mind  to  a  determinate  object  or 
event '  can  canse  ^  a  specific  impression  npon  the  child 
withont  any  injury  from  without. ' 

A  great  shock  to  the  mother,  evei>  if  oqly  a  niatern>al  one^ 
may  eff&ct  the  general  condition  of  the  foetus,  may  retard  its 
development,  or  may  even  cause  its  death ;  but  that  the 
mother's  mind  being  affected  by  the  sight  of  a  deformed  or 
injured  hand,  lip,  or  other  portion  of  the  body  can  produce  a 
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ina] formation  of  a  oorretponding  part  of  tke  body  of  her 
child  in  utero  is  a  suppoeition  which  pbysiolofi^ical  facts  will 
not  allow  us  to  entortaio. 

If  it  be  thonght  Deeesaary  t»  pnraue  this  subject  further, 
the  only  manner  in  which  reliable  evidence  can  be  obtained 
is  as  follows: — The  observer  ranst  question  each  mother 
before  ddi/oery  as  to  any  imprepsioiie  sho  may  have  formed 
upon  the  subject,  and  compare  these  with  the  actual  coodi" 
tion  of  the  child  when  born.  It  is  probable  that  nearly 
every  pregnant  womaD  entertains  doubts  and  fears  with 
r^]:ard  to  the  condition  of  her  coining  offspring,  and  that 
when  her  child  is  born  in  a  normal  condition  all  apprehen- 
eions  are  Booa  foi^otten,  hot  that  when  an  abnormity  exists 
the  fear  is  magnified  into  an  important  fact 

In  past  ages  congenital  deformities  were  attributed  to 
various  causes,  amongst  which  may  be  mentioned  Divine 
venfreauce,  witeheratt,  intercourse  with  animals,  *o. ;  but 
the  knowledge  which  we  now  posers  of  the  various  phonmn- 
ena  of  embryonic  development  enables  ns  to  determine  that 
many  deformities  depend  either  upon  arrest  or  exeest  of  the 
processes  of  formation. " — Dental  Advertuer. 


TA«  American  Academy  of  Dental  Science. 

Tlie  fifteenth  annual  meotingof  the  American  Academy 
of  Denial  Science  was  held  at  Voung's  Hotel,  Boston,  OD 
October  iiSth.  The  morning  session  was  chiefly  devoted  to 
the  regular  business  and  to  the  election  of  the  following- 
named  officers:  President,  Dr.  G,  T.  Moffatt ;  vice  presi- 
dent. Dr.  J.  H.  Batcheller ;  recording  secretary,  Dr.  H.  F. 
Hamilton;  corresponding  «ecretary,  Dr.  E.  B.  Hitchcock ; 
treasurer,  Dc.  E.  H.  Smith  ;  libmrian,  Dr.  H.  C.  Meriain  ; 
executive  committee,  l>r,  C.  P.  Wilson,  Dr.  E.  0.  Bridge 
and  Dr.  J.  8.  Mason.  Dr.  S.  J.  Shaw,  and  Dr.  F.  E.  Ban- 
field  were  elected  active  fellows.  The  afternoon  seseion 
opened  with  tlio  annnal  address  by  Dr.  Frank  Abbot  of 
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New  Tori  od  "  Dental  Ed  acation."  The  paper  was  chiefly 
devoted  to  emphasizing  the  neceaait;  nt'  yonng  men's  hav- 
i  thorongh  medical  education  as  a  prelinnrinary  to  the  atudy 
]f  deutiatry,  and  the  need  of  Hasaaehiisetts  following  the 
Dtlier  States  in  obliging  practising  dentiatd  to  have  a  stnta- 
lile  degree  or  to  pass  an  examination  before  a  State  exam- 
ining board.  Dr.  W.  H.  Atkinson  of  New  York  read  a 
paper  on  ''Artificial  Teeth,"  giving  valuable  ideas  on  the 
jLibjuct/and  on  the  healing  of  tissnee.  He  nnqnalifiedly 
;oti<leuine<^l  cellnloidand  vulcanite  as  base-plates.  Drt  A. 
W.  Bncktand  of  Woonsocket,  R.  I.,  read  ■  paper  describing 
It  method  of  filling  by  covering  a  lining  of  cement  with 
imalgain  while  both  are  in  a  plastic  state.  He  deprecates 
iho  Qse  of  gold  and  severe  methods  with  patients  needing 
lientle  treatmenL  Ilesolntione  were  passed  on  the  death  of 
Dr.  J.  E.  Fiske  of  Salem,  and  Dr.  W.  H.*  Allen  of  New 
York,  both  honorary  fellows  of  the  Academy.  The  annual 
dinner  took  place  at  five  o'clock.  Many  distinguished  den. 
Lists  from  other  cities  were  present,  and  the  meeting  was 
one  of  the  moot  valuable,  botii  prefessionally  and  socially, 
Bver  held. 

H.  F.  nAUILTON, 

Recording  Secretary. 
134  ComiDODwea.lb  Ave.    Boitoa. 


EDITORIAL,  ETC. 


Denial  Edueatvm  — The  winter  or  regular  SeaaionB  of  the  Den- 
ttil  Schooli  throughout  the  country  have  now  fairly  commenced, 
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and  are  no  doubt  beiog  conducted  with  the  character ietic  energy 
which  distinguishes  anoh  institutiana.  While,  awing  to  the 
large,  Dumber  of  such  scbools,  some  are  atrtiggliDg  for  exiBtence, 
the  atteodaoce  at  the  more  advanced  ioetitutiotia  is  large  and 
«T«rythiDgiBprogresaiDg  in  a eatisfactory  and  harmonioue man- 
ner. 

Since  the  issue  of  the  October  No.  of  this  Jodemal  the  ttr^e- 
^edenled  eucceas  of  the  Dental  Department  of  the  Univereity  of 
Maryland  has  continued  uatil  at  this  time  {the  firat  part  of  the 
month  of  November)  the  number  of  matricalante  is  consider- 
ably over  sixty.  Such  an  auspicious  opening  of  thejSr«f  BSReion 
«f  this  University  Department  ia  not  only  f^rstifyinf;  but  beyond 
expectation,  and  will  be  received  by  its  friends  aa  an  indication 
of  what  the  future  may  develop,  and  alao  so  evidence  tbal  the 
dental  profession  generally  regards  a  reputable  University  as  the 
proper  place  for  th«  instruction  of  dental  stodents. 


MONTHLY  SUMMARY. 


Zinc  VS.  BcMitt  M'^at. — Thirty  years  ago  a  partner  of  mine, 
<Dr.  D.  H.  Goodno,  after  experimenting  with  all  metala  ever  used 
for  dental  dies,  and  tiiding  nothing  satiafactory,  at  last  thought 
that  '  Babbitt  metal,  "  then  but  little  known,  might  answer  the 
purpose.  He  tried  it,  and  found,  to  hia  great  relief,  that  it  was 
just  what  be  iteeded.  We«dopted  it  at  once,  and  after  having 
need  it  exclusively  all  theae  yeara,  can  eay  it  ia  a.  perfect  thing 
(ur  the  purpose.     And  why  should  it  not  be?    It  has  all  the 
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reqnirenieuts  Doeded,  viz.:  fwn-ihrinldng,  hardness,  tovahnesi, 
nnoolAness,  and  tnelting  a  ta  low  temperatare.  Now,  while  tine 
IB  .Sard,  its  flbrintc^e  la  a  Berioaa  objection.  Type-mftal  does 
not  ehrink,  but  ia  too  brittle. 

But  it  is  necesmry  that  the  Babbitt  metal  should  be  made 
rrom  a  correct  formala.  Moch  that  ia  sold,  while  it  aDswers  the 
purpose  for  which  it  is  geDerally  nsed,  TiB, :  bearings  for 
mscbinerjr,  ia  made  in  such  a  manner  that  it  is  too  soft  for  dies. 
Metal  that  costs  leas  than  forty  centa  per  ponnd  will  not  an- 
swer, for  it  can't  be  made  and  sold  for  leaa.  To  ensure  a  good 
article,  make  it  yourself,  as  follows : 

Copper,  1  part; 
Antimony,  2  parts ; 
Tin,  8  parts. 

Melt  in  a  crucible,  in  the  vrder  vamed,  turning  off  aa  soon  as 
the  tin  is  dropped  in,  and  remelt.  The  8.  S.  White  Oo.  is  now 
making  the  above  formala.  For  counter  die,  use  seven  parts 
lead  and  one  part  tin,  and  don't  tnrn  too  hot ;  coat  the  die  with- 
whiting.  For  conTonienoe,  moisten  the  sand  with  sweet-oil,  aa 
it  is  then  always  ready  for  use,  and  there  will  be  no  danger  ot 
your  cast  being  spoiled  from  excess  of  moisture, 

I  seldom  make  the  second  die,  even  in  sharp,  irregolar,  lower 
cases.  The  plate  will  always  fit  the  plaster  model,  and  if  that 
is  correct,  will,  of  course,  fit  the  mouth.  It  ie  time  that  tints 
was  banished  from  dental  laboratories,  boobs  of  instruction  and 
colleges.  There  ia  no  more  need  of  it  than  of  the  "  fifth  wheel 
to  a  coach."  On  the  other  hand,  it  is  simply  a  nuisance,  as  any 
one  will  say  after  following  the  above  directions  half  a  dozen 
times. — L.  P.  Maakell,  {Chicago,  III),  in  ifew  England  Jour- 
nal of  Dentisiry. 


Acute  Conjunelivitia  Cause  by  tfia  Electric  Light. — Dr.  W.  0 
Rocklifie  records,  in  the  Lancet,  the  case  of  a  man  who  waa 
engaged  in  adjusting  the  carbon  points  of  a  lamp  of  3000  can- 
dle power,  without  wearing  the  colored  glasee  commonly  used 
to  protect  the  eyes.  As  an  almost  daily  occurrence  the  bril- 
liancy of  the  spark  causes  mors  or  less  paralysia  of  the  retina,  or, 
to  qaote  bia  own  words,  "he  rarely  is  able  to  perceive  the  peo- 
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pie  walking  on  the  footpath  when  deeoending  the  ladder  from 
adjiicting.  "  Although  this  affeot  aoon  paeses  off,  on  this  partic- 
ular occaeioQ,  as  he  regained  his  power  of  viaioo  (In  aboutfifteen 
mioutPB)  it  waa  followed  bv  rapidly  increaaiog  lacbrymation, 
photophobia,  pain  aod  swelling  of  the  lids,  the  whole  aymptome 
beiug  developed  in  thirty  miautea.  Having  suffered  from  man; 
sUght  attAcka  of  a  similar  nature,  be  applied  cold  water,  which 
previoBuly  bad  relieved  him  ;  but  the  pain  and  swellingincreas- 
ing,  I  eaw  him  the  following  day,  apparently  having  Huffered 
intenae  agony  during  the  night.  The  Ilda  of  both  eyee  were 
very  hot,  red,  awollen,  and  brawny,  and  level  with  the  super- 
ciliary ridge,  the  ewelling  extending  some  little  distance  upward 
over  the  forehead.  The  pain  was  most  acute  in  and  around  the 
eye.  On  raising  the  lids  (which  waa  a  very  diffcult  operation 
the  photophobia  being  so  exceedingly  intense)  a  cuDsiderable 
amount  of  lachrymal  fluid  gushed  out.  The  conjunctival  vessels 
were  exceedingly  large,  and  the  eyeball  a  brilliant  scarlet;  cor- 
nea clear.  All  these  symptoms  yielded  to  a  brisk  purge  and 
lead  lotion  in  forty-eight  hours.  His  fellow  workmen  was  sim- 
ilarly affected,  bat  to  a  less  extent. 


NitTout  Oxide. — Further  experience  has  not  changed  the  rel* 
ative  position  or  much  enlarged  the  sphere  of  action  of  nitrous 
oxide.  That  it  is  the  safest  of  all  annsthetice  has  been  estab- 
lished beyond  a  question.  In  one  institution  where  such  admin- 
istration is  subject  of  record,  this  gas  baa  been  given  over  100,- 
000  times,  and  not  only  without  a  death,  but  without  causing  in 
a  single  instance  symptoms  sufficiently  serious  to  necenaitate 
transporting  the  patient  home  in  a  carriage.  In  the  city  of 
Philadelphia  alone,  it  has  been  given  over  188,000  times  with- 
out a  death,  and  witboutany  injurious  result.  Death  cannot 
be  justly  attributed  to  it  in  more  than  four  cases  since  its  intro- 
duction.— F.  C.  Reeve,  in  Holmea'   Surgery,  American  Ediiu>«t 
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ARTICLE   I. 
Nervous  Force :  Its  Origin  and  Physiology. 


BY  W.  C.  BARRETT,  M.  D.,  D.  D.  B.,  BUFFALO,  N.  Y, 


[Read  before  the  American  Dental  Association  at  its  Twenty-Second 
Annual  Meeting,  held  In  Cincinnati,  Angnst  1-5, 1882  ] 


There  are  two  t!ung8  of  wliieh  I  wish  to  speak,  and 
these  two  things  make  up  the  sum  of  the  whole  universe  so 
tar  as  man  can  know :  they  are  matter  and  force.  I  say 
the  study  of  these  must  form  the  whole,  the  entirety  of 
human  research,  so  far  as  any  positive  knowleds;e  or  the 
hope  of  definite  information  is  concerned.  We  may  specu- 
late and  theorize  and  dogmatize  upon  things  spiritual  and 
metaphysical  as  much  as  we  like,  but  concerning  them  we 
can  by  no  possibility  arrive  at  any  definite  conclusion,  nor 
can  we  prove  any  assertion,  it  matters  little  how  wild  it 
mav  be,  as  either  absolutely  true  or  false.  When  we  come 
into  the  domain  of  physicR  we  are  stuiying  the  actual,  the 
real,  the  tangible. 

I  desire,  then,  for  a  few  moments  to  consider,  in  a  gen- 
eral way,  matter  and  force — the  one  real,  positive,  palpable, 
inert ;  the  other  immaterial,  etherial,  incorporeal,  yet 
doDQinative  over  the  tactile   mass ;  a  law   which  is  evei 
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active  in  bringing   about  definite  cbaa^ee  in  the   paBBive 

matter  ;  a  glioetly,  pervading  Boniething,  which  changes  s 

dead,  ((.Ijlelpsa;  HH-iifsaisnate  mass  of  chaos  into  this  world 

or  life,  an(f|{o^,'.aA<l  Malitf>  and  animation. 

': :':  WJ'*t.-iB,ttfia:iip'8t«riojis  i_uiluerieetbat:,ve  call    force! 

'I-fat.JtB  VtEOrdnHe^t:     I3«i.ib.'MiA£  riafr^f  bave   to   Eay  1 

;  iJ^sine  it:(u^i*'f9  be  ^ocyojn  jujrfW:tllaJ  I  am  speaking  soleW 

:  '■qP  J»]r>-Bic»,«'afid    tiifr'-h  3'^  :'ui:  &ifld  of  metaphyaieal  or 

Bpeculative  application    whatover.     The  relation    of  mind 

to  matter,  it  is  no  part  of  my  present  plan  to  endeavor  to 

trace  ont. 

Force  can  be  Btndied  only  through  its  chief  resulting 
phenomenon — motion.  We  find  that  matter  and  force  are 
infinitely  oppoeed.  Matter  seeks  eternal  rest,  force,  per- 
petual motion.  They  mutnally  react  upon  each  other,  mat- 
ter being  by  force  conptantly  changed  in  its  characterialicBi 
force  by  matter  continually  varied  in  mode  of  manifesta- 
tion. They  are  thus  mutnally  interpendent,  co-existent, 
eternal  parts  of  one  stupendous  whole.  Interpendent, 
because  one  cannot  form  a  portion  of  this  nniverse  with- 
out the  other  :  co-existent,  becauEe  each  pervades  the  other, 
and  eternal,  because  both  can  die  only  together. 

It  has  long  been  an  axiom  in  physics  that  mattfir  is  im- 
perishable. The  same  train  of  reasoning  which  proves 
this,  cstahlisbes  also  the  fact  that  force  is  indestructible. 
If  an  atom  can  change  its  condition  only  through  the 
exertion  of  force,  if  its  form  only  can  be  altered,  the  bonda, 
which  unite  it  to  certain  other  atoms  only  be  liberuted  to 
enable  it  to  form  new  nnions  with  yet  other  atoms,  and  if 
not  one  of  these  particles  can  be  lost  or  annihilated,  then 
can  force  only,  by  the  reaction  of  matter,  he  induced  to 
change  its  mode  of  manifestations  or  ite  direction.  If  not 
an  atom  has  ever  been  destroyed  since  matter  existed,  then 
it  necessarily  follows  that  not  an  infiuence,  not  a  wave  of 
force,  has  ever  been  extinguished  since,  simultaneously 
with  matter,  it  first  exerted  sway.  We  may,  through  tlie 
action   of  force,  alter  the   condition  of  matter;  we  may, 
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through  the  reaction  of  matter,  change  the  character  of 
force;  bnt  both  are  imlike  indestrnctible  and  eternal. 
Matter  is  all  one,  under  what8i>ev^<*&aip  ft  tn«y  .•exist. 
Force  is  a  nnit,  however  it  may  raeAflfeetfikseTft  •  Thfese  are 
predicates,  trniflpjs,  r8Gtf'6,vidjtotJ*e€flf;I>roJrAj^xft^^  ;•• 

physical  science;  •' Tlfi^  flofttrfVe  is'.rfot  neVss'foSal  f^'h^i^c^**  -** 


•  ••• 


as  1845,  Faraday  declared  th«t;be^}»eU  tbe  ofOirioTvlJifiUtho-.  : 
various  forms  under  wUclf  ihft"4orce6*  vi.mattJr'-^rrfe  :ifeiia6,«*  :• 
manifest  have  one  common  origin,  and  are  so  mutually 
interpendent  that  they  are  convertible  one  into  another, 
and  possess  equivalents  of  power  in  their  action.  To  ray 
apprehension,  matter  and  force  are  as  intimately  connected 
as  are  what  Faraday  calls  the  different  manifestations  of 
force  with  each  other.  We  cannot  conceive  of  matter 
except  as  it  be  subject  to  force.  Wecar%not  imagine  power 
as  distinct  from  the  matter  upon  which  it  acts.  They  are 
essentially  co-existent,  coeval,  synchronous. 

Force  may  act  upon   matter  in  different  ways,  and  the 
result  may  be  motion  of  a  mass,  or  of  atoms.     The  changes 
consequent  upon  this  action  may  be  those  of  external  form 
— morphological — or     of    internal     structure — molecular. 
According  to  the  peculiar  manifestation  of  it  we  have  been 
accustomed  to  call  it  Heat,  Light,  Electricity,  or  Chemical 
affinity  ;  but  in   whatever  mode  it  becomes  sensible  to  our 
preceptions    there  is    one    definition    which    will    always 
describe  it,  one  expression    which  always  characterizes  it. 
It   is   essentially   matter  in  motion.     Heat   was   formerly 
regarded   as  a  subtle  sul)stance,   with   unknown,  tangible 
qualities,  and  its  specific  name  was  Caloric,     It  whs,  with 
Light   and    Electricity,   classed   as  an  in  ponderable  fluid, 
because  it   was  conceived  that  no  other  hypothesis  would 
account  for   the  phenomena  which  it  exhibited.     Light,  it 
was  supposed,  consisted  of  minute   characteristic  particles 
which  proceeded  from  the  sun,  or  from  any  luminous  body. 
Electricity  also  was  regarded  as  an  invisible  entity  of  some 
kind,  possessed  of  peculiar  qualities.     It  was  known  lather 
by  its  physical  manifestations  than  from  any  knowledge  of 
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ite  cliarnuter,  hut  tlie  gereral  opinion  Iield  it  to  be  an  ex- 
tremely tennoLis  nistter,  which,  wliite  pervading  most  sub- 
stances,*<o5q11]  ytt^itiiHIleti  np,  confined,  or  dissipate*)  at 
will.  It'wai  n8iia'rij'"Bpftketi  of  na  the  eleetrie  fluid,  and 
■;jr|*tn5[JB&rgi;sj;tiinjI  Jlayj'5  :jta?t»jJ^&)J  tfttt-tliere  were  two 
•■ki'iKlj*©!  e]ectneit3**^a pftsitrte  Vn^'s'ire^ativi? — which  were 
:ql*waf^  jaeftyi^'.'to  fie*rt£I1^'jenWi;'olher.  Further  study 
land  "wvcstlj^tidn  fife^b'-  njutriFeet*  tlm  absurdities  of  these 
crude  theories,  and  n  new  hypothesis  was  invented — thsit  all 
these  supposed  entithes,  these  actual,  positive  exi?Ienccs  of 
sonie^  kind  of  iiiatEor  culled  light,  heat,  etc.,  really  acted 
through  a  apeciiic  media — a  fluid  which  pervaded  all  mat- 
ter and  all  space,  an  invieibic,  intangible  ether,  which,  once 
put  in  motion  by  the  action  of  liglit,  heat  or  electricity,  had 
sufficient  power  to  produce  all  the  violent  plienoinena 
which  were  supposed  to  be  the  efl'ects  of  these  aj^ents,  and 
this  hypothesis  is  held  by  most  people  lo-day. 

Uoniu  Ruiuford  disponed  of  the  material  theory  by 
immerticg  two  iron  or  steul  bodies  in  cold  water,  and  then, 
by  the  friction  or  attrition  of  the  one  upon  the  other,  grad- 
ually raising  the  water  to  the  boiling  point.  This  was  the 
initial  attempt  at  removing  the  consideration  of  ihc  study 
of  force  from  the  domain  of  nietaphysite  to  that  of  phyiics. 
Prof.  Grove  first  publicly  announced  the  modern  theory 
that  the  so-called  imponderables — light,  heat,  electricity, 
etc, — are  peculiar  states  of  ordinary  matter;  thai  they  are 
resolvable  into  luotion,  and  that  they  are,  iu  fad,  all  very 
cloeely  connected,  and  the  new  doctrine  was  denominated 
the  Correlation  of  Physical  Forces.  The  theory  was  taken 
up  by  others,  the  real  nature  of  the  so-called  forces  was 
studied,  and  the  further  proposition  was  enunciated  that 
they  are  all  mutually  convertible  into  each  other.  It  was 
necessary  in  the  consideration  of  thene  forces  to  study  theui 
in  tiieir  manifestatioDs,  to  compare  them  with  other  physi- 
cal phenomena,  and  note  their  reEeuihlanees  or  their  dis- 
crepancies. It  haa  been  determined  that  most,  if  not  al^ 
the  forces,  progress  by  means  of  an  undulating  or    wave- 


like    motion,  unlike   tlie    advance  of  the   concentric 

wavt'S  made  by  casting  a  etone  into  a  smootii  body  of  water. 
Tliis  hypothesis  ie  firmly  L-stablished  as  regards  sound,  not 
only  by  actual  measurement  of  the  vibrations  of  resonant 
hodiep.  but  by  the  very  strnctwre  of  our  own  anditory  appa- 
ratus. 

The  vibrations  prodnced  by  light  have  not  only  been 
demonstrated,  but  accurately  measured.  And  not  only 
this,  but  it  is  vftry  eloarly  shown  that  the  different  coiors 
of  the  solarspectrnm  are  prodnced  by  s  definitu  number  of 
vibralions  npon  the  retina  of  the  eye.  Further,  the  very 
nnmberof  these  wave-like  beatings  have  been  ascertained 
and  counted.  The  most  dclicntt!,  but  at  the  same  lime  the 
most  determining  experiments  have  been  conducted,  and 
tbeso  demonstrate  tliat  to  produce  the  color  at  one  end  of 
the  solar  spectrum,  red,  480,000,000,000,00')  of  these  vibra- 
tions must  impinge  upon  the  retina  in  each  sef^ond  ;  while 
to  prodnce  violet,  the  color  at  the  other  extremeof  the  spec- 
tram,  the  number  of  vibrations  per  second  is  no  less  than 

7as,ooo,ooo,ooo,ooo. 

The  same  argnmente  which  are  applicable  to  the  nndu- 
latory  theory  of  the  progress  of  light,  are  equally  pertinent 
in  the  consideration  of  electricity,  for  its  mode  of  progres- 
sion has  been  shown  to  be  nearly  allied  tn  that  of  light. 

And  now  let  us  for  a  moment  consider  tbe  characteristics 
of  some  of  those  forces.  Sir  Humphrey  Davy  says  that  the 
immediate  cause  of  the  phenomena  of  heat  is  motion,  and 
the  laws  of  its  communication  are  precisely  the  same  as  the 
laws  of  the  communication  of  motion.  We  know  that  all 
malccniar  movement  is  accompanied  by  tbe  evolution  of 
heat  to  a  greater  or  less  degree.  Tina  is  equally  true 
whether  it  be  ot  the  changes  incited  by  what  is  known  as 
chemical  action,  or  tbe  motion  induced  within  the  matis  of 
iron  npon  the  blacksmith's  anvil.  We  also  know  that  tbe 
same  molecular  disturbance  generates  what  is  known  as 
electricity,  and  that  both  these  elements  are  operative  in 
inducing   that   change   sometimes  called  cbemism.    It  is 
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equally  true  that  each  of  these  forces  is  convertible  into  any 
of  the  otherB,  Thns,  if  we  commence  with  chemical  action, 
we  all  know  how,  within  tbc  cells  of  the  battery,  thia  ai^tion 
is  inftde  manifest  in  the  electrical  current,  and  thna  chemi- 
cal for^e  is  converted  into  electrical  force.  If,  now,  this 
force  be  generated  in  snfficient  quantities  and  condocted 
along  a  wire  of  enfficient  size  for  its  eacy  transportation, 
and  if  in  this  "  circuit  "  a  piece  of  small  platinnm  wire  of 
anch  size  as  to  partially  obstruct  the  "  current  "  be  inserted, 
WQ  all  know  that  the  platinnm  wire  soon  becomes  red  hot, 
and  we  see  an  instance  of  the  conversion  of  electrical  force 
into  heat.  Thegalvano-cautery  ia  an  instance  of  this.  If, 
now,  tne  current  be  increased  and  the  obstruction  be  entire 
at  one  point,  the  most  dazzling  radiance  is  manifest,  and 
here  we  have  an  instance  of  the  conversion  of  electricity 
into  light.     The  electric  light  is  an  illustration  of  this. 

Here,  then,  commencing  with  that  simple  molecnlar  dis- 
turbance within  the  battery,  wc  see  the  force  generated  hy 
those  iiiovements  manifested  ii rat  as  chemical  action.  This 
is  converted  into  electricity,  the  electricity  into  heal,  and 
the  heat  into  light,  and  all  without  the  addition  to  or  tbe 
subtraction  from  the  original  force  as  first  made  manifest, 
of  anything  whatever.  This  proves  ctnclusively  that  what- 
ever name  we  may  give  the  phenomena  exhibited,  they  are 
all  due  to  the  same  cause,  have  the  same  origin,  are  con- 
vertible the  one  into  the  other,  are  in  fact  all  the  same  thing, 
differing  only  in  the  mode  of  their  manifestation  and  the 
accompanying  phenomena. 

The  sun  is  the  great  source  of  light  and  beat  for  tlii« 
earth.  Tbe  eo-called  rays  of  the  sun  may  be  made  mani- 
fest to  us  in  many  different  ways.  If,  for  instance,  we  take 
our  stand  with  that  body  exposed  directly  over  head,  its 
nfluence  ie  chiefly  exhibited  to  ns  thron);h  that  which  we 
call  heat.  Bat  we  may  interpose  between  us  and  tbe  sun 
crystals  of  alum,  and  these  will  intercept  those  tmdulatious 
which  are  known  to  ns  as  heat ;  or,  in  other  words,  it  will 
BO  change  tho  character  of  these  vibrations  that  the  suu's 
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influence  is  no  longer  manifest  to  us  as  heat,  but  the  heat 
ravs  have  become  h'ght  beams.  In  other  words  the  heat  is 
converted  into  light.  Again,  we  may  interpose  another 
substance  and  there  is  neither  heat  or  light  in  the  sun's 
influence,  but  i^s  rays  now  induce  those  molecular  changes 
which  we  know  as  chemical  action.  Tims  the  same  ray  of 
the  sun  may  be  changed  and  made  manifest  to  us  as  light, 
heat,  chemism  and  electricity. 

Force,  then,  is  but  a  mode  of  motion,  and  according  to 
the  manner  in  which  it  is  manifest  to  our  senses  we  call  it 
by  the  names  which  I  have  considered.  But  force  may 
remain  latent  for  an  indefinite  time.  In  my  school-boy 
days,  when  we  considered  heat  or  caloric,  we  called  it  either 
sensible  or  latent.  Further  study  will  teach  us  that  such 
terms  are  the  result  of  our  lack  of  understanding  of  the 
subject.  There  may,  in  one  sense,  be  such  a  thing  as 
latent  force,  but  heat  is  only  a  method  of  the  manifestation 
of  force.  The  sun,  as  I  have  said,  is  the  origin  of  all  force, 
because  within  its  body  certain  changes  were  originally 
organized  and  put  in  motion,  whether  by  Omnipotent 
Power,  as  our  system  of  theology  teaches,  or  by  inherent 
qnalities,  as  materialists  claim,  matters  not  in  this  connec- 
tion. These  molecular  changes  are  the  origin  of  the  unit 
force.  The  eflTect  of  these  changes  is  eternal,  imperishable^ 
indestructible.  But  they  are  necessarily  incessant.  They 
may  be  stored  up,  imprisioned,only  to  be  liberated  through 
the  transferrence  of  some  other  influence,  as  thus :  In  the 
early  carboniferous  ages,  the  force  liberated  through  the 
changes  going  on  within  the  sphere  of  the  sun  being  ujan- 
ifested  upon  the  earth  as  light,  heat  and  chemism,  induced 
certain  molecular  changes  here,  which  resulted  in  the  new 
combination  of  the  elements  of  matter  then  existent,  and 
the  consequence  was  an  extraordinary  organic  growth,  and 
the  formation  of  the  carbouiferous  forests.  The  continued 
force  which  has  its  initial  point  in  the  sun,  still  active,  but 
modified  by  previous  changes  of  the  same  matter,  and  by 
self-limiting,  environing  circumstances,  finally  resulted  in 
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tboBe  immense  carbon  deposits  wliich  to-day  form  oor  coa! 
fieliJa.  The  coal  which  burns  in  my  grate  is  but  the 
imprisioned  force  which  waB  originaliy  derived  from  the 
6un.  and  which  came  in  form  of  light,  heat,  electrical  and 
chemical  changes.  For  the  proof  of  this  we  have  bnt  to 
eubjectit  to  favorable  intlnences  and  there  will  be  returned 
to  nature  the  same  identical  light,  heat,  chemical  and  elec- 
trical forces  which  so  long  ago  lay  inactive, dormant,  latent, 
imprisoned  within  the  coal  bed;  It  is  capable  of  demon- 
stration that  the  amount  retnrned  is  the  exact  amoniit  so 
long  ago  received  from  the  run.  Bill  the  light,  heat,  etc., 
or  in  other  words  the  force  liberated  in  my  grate,  is  not  lost 
or  wasted,  bnt  is  absorbed,  appropriatedj  perliaps  imjiris- 
oned,  within  other  masses  of  matter,  to  bo  in  turn  again 
yielded  up,  and  again  ntilized.  Or,  it  may  be,  the  force  8<> 
eliminated  from  the  coal  is  at  once  made  manifest  in  some 
other  mode  of  motion,  and  thus  transmitted  on,  and  on, 
now  exhibited  as  heat,  now  as  electricity,  and  again  as  light 
or  chemical  affinity. 

1  might  enumerate  innumerable  instances  wherein  one 
manifestation  of  the  unit  force  is  changed  into  another.  I 
might  speak  of  the  beat,  the  light,  and  the  electricity,  which 
in  various  ways  accompany  or  are  the  result  of  chemical 
action. 

I  might  show  that  electricity,  and  light,  and  chemical 
action,  are  ever  attendant  upon  the  development  of  heat, 
and  that  heat  and  light,  and  electricity,  arc  the  accompaTii- 
ments  of  the  development  of  chemical  action ;  but  it  is  hII 
summed  np  in  the  declaration  that  all  movements  of  mat- 
ter, in  whatsoever  way  they  may  be  brought  about,  are  pro- 
ducers of  thcnnit  force  in  some  one  or  more  of  the  meth- 
ods of  its  ma,iifestation,  I  cannot  open  or  shut  my  j:ick- 
knife  without  the  cvoUition  uf  heat  and  electricity  in 
greater  or  less  degree.  If  I  bring  the  blade  of  my  knife 
in  quick,  sharp  contact  with  another  substance  sufficiently 
bard  and  brittle,  heat  and  ligbt  are  made  evident  to  the 
eenses,  as  in  the  nse  of  the  Hint  and  steel. 
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Theevolntion  of  force  and  itp  methods  of  manifestation,  * 

are  controlled  by  definite  laws  which  are  as  yet  in  a  great 
decree  unknown  to  ns.     Prof.  Grove  pays,  that  the  law  or  ^ 

rnle  as  to  the  production  of  heat  or  electricity  from  friction  , 

or  percussion  is,  that  where  the  mutually  inspiring;  bnlies 
are  homogeneous,  heat  is  the  consequence  ;  but  where  they 
are  heterogeneous,  electricity  is  evolved,  althouglj  either 
is  in  a  greater  or  less  degree  the  constant  acconipHniinent  of  i^ 

the  evolution  of  the  other.  In  fact,  it  is  true  that  the  pro- 
duction of  one  force  or  mode  of  motion  is,  as  a  rule,  accom- 
panied with  more  or  less  of  the  others.  The  beautiful 
photographic  process,  which  is  but  the  conversion  into  the 
molecular  motion  commonly  known  as  chemical  action,  is 
accompanied  with  the  evoluticm  of  heat  and  electricity, 
though  in  quantity  not  appreciable  to  anything  but  the 
most  delicate  apparatus.  If  I  bend  a  poker  across  a  chair 
back,  the  molecular  disturbance  of  the  iron,  if  it  be  meas- 
ured by  thermometers  and  electrometers  of  sufficient 
delicacy,  will  distinctly  show  an  alteration  in  temperature 
and  electrical  condition  ;  and  this  is  true  of  every  change 
in  the  relative  relation  of  the  atoms  which  go  to  make  up 
matter. 

Matter  is  composed  mainly  of  four  diflferent  elements: 
oxygen,  hydrogen,  nitrogen  and  carbon.  Of  these  four, 
three  are  gaseous,  and  their  atoms  n)Ove  freely,  and  with 
little  friction.  Many  of  the  compounds  of  these  elements 
are  what  is  called  allotropic  or  isomeric — that  is,  two  bod- 
ies are  composed  of  exactly  the  same  number  of  atoms  of 
each  element,  and  yet  they  are  totally  unlike,  because  the 
relation  of  the  atoms  is  not  the  same.  Thus  the  oils  of 
turpentine,  lemon  and  juniper,  are  chemically  the  same, 
yet  physically  different.  So  that  it  is  seen  that  very  slight 
atomic  or  molecular  changes  produce  wide  divergencies  in 
the  character  of  compounds.  Then,  too,  there  is  abundant 
opportunity  for  such  changes  to  be  brought  about  by  a  very 
slight  exertion  of  force.  Th<i  compounds  of  nitrogea  (and 
this  includes  all  the  so  called  albuminoids)  are  very  unsta- 
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ble,  and  are  ever  seeking  for  some  more  permanent  union 
The  exhibition  of  the  slightest  force  is  Hnfficient  to  induce ; 
disriiption  of  imprisoned  oheiiiical  affinities  which  ma; 
resnlt  in  wide  changes. 

Again,  compound  matler  exists  in  a  nnn)ber  of  forms,  h 
gHseoiis,  liquid,  and  solid.  Of  these  the  first  two  are  esRil; 
impressed,  anti  inolecniar  changes  are  constantly  goinz  on 
Solid  matter  exists  in  two  different  statee — the  colloid  am 
the  crystalloid.  Of  these  iho  first  is  unstable  and  exceed 
inpfly  mutable.  So  that  of  all  the  forms  in  which  matte 
exists  tliere  is  but  one  in  wliicli  it  iB  not  easily  chanL'ed  am 
n^ade  to  assume  new  molecular  conditions.  We  hav 
showr  tbflt  every  inolecniar  disturbance,  however  indiicec 
is  followed  by  the  evolution  or  the  tranaferrence  of  som 
one  or  more  of  the  various  manifestations  of  force'.  Givci 
then,  that  most  forms  of  matter  rendily  undergo  molecnla 
and  other  changm,  and  that  the  manifestations  of  existeii 
force,  such  as  light,  heat,  chemism,  etc.,  are  constant!; 
active,  and  that  such  action  can  hy  pofcsibilily  only  res"! 
in  Btill  another  transferreuce  of  force,  it  may  readily  b 
Been  how  unceasing  must  be  the  phenomena  presented  i»; 
all  these  mutations  and  mutually  induced  changes.  Ever 
wave  of  force  exerted  at  the  initial  period  of  this  iinivore 
has  been,  since  that  time,  and  will  ever  be  existent,  am 
either  constantly,  actively  excited,  or  passively  imprisioiiei 
by  superior  force.  Matter  is,  under  the  uvtion  of  forci 
constantly  being  disintcf^rated,  and  its  constiti-ent  particle 
built  anew  into  fresh  forms.  And  so  this  tearing  down  au' 
redistribution  of  matter  is,  under  the  dominion  of  forti 
constMTitly  going  on.  Every  orftanized  being,  whetbe 
animal  or  vegetable,  has  its  period  of  molecular  aggregatioi 
of  growtli  and  so-called  nutrition,  of  active,  progrecsiv 
changes,  and  then  the  same  forces  which  Imve  resulted! 
the  couibination  of  the  molecules  which  make  up  its  sul 
stance,  arc  again  active  in  those  yet  further  moleculii 
changes  which  bring  about  its  morphological  d^structioi 
I   say  the   same  forces  whicb_  brought   together  the  moli 
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coles  which  composed  this  body  of  mine,  will  in  time 
insure  their  separation,  and  thus  bring  about  the  disinteg- 
ration of  solid  and  fluid  tissues,  and  return  tliem  again  to 
the  common  stock  of  matter,  while  the  energies  which 
brought  about  these  definite  changes,  through  the  reaction 
of  the  matter  thus  metamorphosed,  will  in  time  be  trans- 
formed into  other  forces,  and  itself  returned  again  to  the 
parent  or  unit  force  whence  it  was  segregated,  and  thus 
will  all  that  which  goes  to  make  up  this  Ego,  this  individual 
I,  be  returned  again  to  that  great  source  from  which  it 
emanated. 

w 

If  this  dictum  of  the  unity  and  the  conditions  of  forces 
be  admitted  as  true  in  its  application  to  the  various  forces 
of  which  we  have  been  speaking,  are  we  notjusliticd  in 
assuming  that  the  law  is  general  throughout  the  material 
universe  1  And  whether  we  study  this  unity  as  exhibited 
in  the  macfo-cosmos,  or  in  the  micro-cosmos — in  the  revolu- 
tions of  solar  systems,  or  that  affinity  which  binds  together 
two  atoms — in  those  early  convulsions  which  resulted  in  the 
upheavel  of  continents,  or  the  change  which    cumilates  in 

the  growth  of  a   blade  of  grass — in  the  devaeting   earth-  / 

quake,  or  the  fall  of  a  leaf  in  autumn — in  the  wheeling  in 
infinite  space  of  a  planet,  or  the  infinitesimal  vibration3  of 
a  ray  of  light — in  the  action  of  volcanic  fires,  or  the  molec- 
ular changes  within  the  single  battery  cell,  we  shall  see 
that  in  any  extreme  it  unfailingly  exhibits  the  same  char- 
aeteristics.  It  is  the  exhibition  of  the  same  force  which 
results  in  the  molecular  agorreoration  called  man,  and  that 
of  the  lowest  organic  life.  Within  the  two  organizations 
constant  definite  changes  are  going  on  that  differ  l)Ut  in 
degree.  The  results  of  those  changes  in  the  two  are  pre- 
cisely alike  in  fact.  Life,  vitality,  in  the  one  is,  in  a  physi- 
cal sense,  precisely  what  it  is  in  the  other,  except  that  in 
the  lower  it  is  simple  and  all  the  processes  are  elementary, 
in  the  higher  it  is  complex    and  not  readily  comprehended. 

And  now,  having  considered  the  law  of  the  correla^^ion 
of  forces  in  its   application  to  the   lower  forms  of  matter,  /, 
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simll  we  stop  when  we  Rrejust  npon  the  threshold  of  tli 
secret  places  of  nature  f  We  have  shown  that  in  irioro;ani 
life  the  law  prevails  and  answers  all  the  phenomena  tlier 
exhibited.  Shall  we  admit  that  (he  harmouies  of  natin 
become  discords  when  they  are  played  upon  the  strings  ( 
a  more  perfect  tnstrnment!  A3  we  rise  in  the  scate  ( 
existence,  shall  we  conclndo  that  where,  before,  all  wj 
beanty,  and  harmony,  and  exactness,  now  all  heconies  di 
cord,  and  falsehood,  and  inconjimity  t  Shall  we  admit  thi 
the  laws  which  are  nniversal  in  the  lower  cbjecls,  are  sn 
pended  when  we  arrive  at  the  point  where  they  are  ino* 
needed  to  make  thinfre  congruous  J  The  world  has  Ion 
accepted  as  a  fact  the  belief  that  mnn  is  a  law  unto  liiii 
self,  and  that  his  physical  being  is  not  unhject  to  the  rul( 
which  govern  ail  the  rest  of  creation.  The  life  of  one  i 
the  lower  animals  was  thought  to  be  one  thing,  that  of  nin 
to  partake  of  a  very  different  essence.  That  the  vitality  * 
the  shrub  which  grows  by  the  wayside  had  no  kind  < 
resemblance  to  the  flower  which  blooms  in  our  garden: 
Let  tis  look  into  this  thing. 

My  siilgect,  as  anirannced,  ia  nerv-ous  force,  Periiii[ 
many  of  yon  have  wondered  if  I  were  to  pay  it  the  resist 
of  a  passing  glance,  and  if  so,  what  my  long  prcliid 
meant.  It  was  necessary  that  we  first  establish  and  iiial; 
clear  to  yonr  comprehension  the  doctrine  of  the  correlatio 
of  forces,  before  wo  attempted  to  apply  it  to  other  an 
higher  uses. 

We  have  seen  that  the  light  aud  heat  of  the  sun,  tindt 
favoring  conditions,  have  developed  or  been  transt'orine 
into  other  forces.  We  have  examined  those  forcM,  an 
have  found  them  a  unit  in  their  origin,  though  diverse  i 
their  mode  of  manifestation.  We  have  seen  that  light  ujr 
be  changed  into  heat,  heat  into  electricity,  and  that  int 
chemical  affinity.  That  all  these  so-called  forces  are  muli 
ally  intercliangunble,  alike,  identical,  That  each  is  th 
result  of  certain  molecular  changes,  themselves  induce 
by  manifestations  of  other  varieties  of  the  unit  force.    ^' 
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know   that   all   organic   bodies,   whether  of  low  or   high  |" 

decree,  are  composed  of  the  same  atoms  that  tinite  to  form  ■,. 

otlier  matter,  and,  therefore,  they  mnat  be  amenable  to  the 
sanje  laws. 

There  are  certain  phenomena  connected  with  living  mat* 
ter  called  vital  phenomena.  Under  the  old  hyppthesis  that 
thore  were  many  kinds  of  force,  and  that  each  was  an 
entity,  acting  in  an  independent  manner  upon  snch  matter 

as  \va^  suhject  to  its    influence,  it  was  easy  to  6up|)ose  that  »v 

nervous  force  was  a  something  distinct  and  by  itself,  and 
that  it  was  not  subject  to  the  laws  whic'i  governed  otlier 
t'ort'Cd.  -When  it  was  believed  that  magnetic  attraction  was 
a  pervading  something  which  established  a  kind  of  affec- 
tion between  certain  substances,  and  aversion  toward 
others,  and  that  this  attraction  was  a  rhh)g  by  itself,  dofn- 
inated  only  by  its  own  laws,  and  owing  no  allegiance  to  the 
principles  which  governed  the  relations  of  other  matter, 
then  it  was  easy  to  imagine  that  nervous  force  was  a  princi- 
ple alike  distinct,  separate,  and  renioved  from  all  other 
dominant  forces.  In  that  early  day  there  was  no  harmony 
in  nature,  but  a  continued  clashing  and  discord  among 
mutually  contending  forces.  Let  us  now  suppose  that  ner- 
vous impulse  is  but  another  mode  of  manifestation  of  the 
unit  parent  force,  and  how  quickly  all  becomes  harmony 
smd  beauty. 

The  lapse  of  time  admonishes  me  that  I  cannot  pursue 
this  enquiry  with  all  the  minuteness  with  which  I  endeav 
ored  to  examine  the  physical   forces,   but  that  all  force  is 
identical,  interchangeable  and  the  same,  seems  to  me  plain 
from  a  number  ot  reasons      In  the  first  place  it  is  derived 

from  tiie  same  source.     The  same  molecular  changes  and  » 

nintatious  which  in  the  battery  cell  result  in  the  evolution, 
or  more  strictly  speaking  the  segregation  of  electrical  force. 
We  arc  constantly  supplying  the  elements  of  this  nervous 
battery,  in  the  food  which  we  take,  and  these  molecular 
changes  which  we  denominate  digestion  and  assimilation, 
n.m\t  as  such  changes  ever  do,  and  must  result,  in  the  clim- 
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ination  of  a  force  which,  id  this  method  of  tnftiiifeetation, 
we  call  nervous  force. 

If  nn  animal  bo  deprived  of  every  kind  of  food  except 
fata,  it  finally  diee  of  inanition,  thou)i;h  there  is  no  appar- 
ent emaciation.  The  changes  incident  and  necessary  to 
nntritioii  cannot  be  carried  on  in  the  absence  of^iecesRarj 
elements.  So  the  molecular  changes  of  the  digestive  pro- 
cess having  partially  ceased,  there  is  a  cooeequentdiminn- 
tiou  in  the  evolution  uf  nervous  force,  which  finally  results 
in  complete  functional  stasis,  or  death. 

Again,  that  nervous  force  is  identical  with  the  other 
forces  is  manifest  from  the  fact  that  in  many  of  its  phe- 
nomena it  is  the  same.  As  the  light  and  heat  are  modified 
by  other  forces,  as  well  as  by  the  circumstances  under 
which  they  are  made  manifest,  so  nervous  foice  is  dominated 
by  the  environments  which  surronnd  its  elimination  and 
exhibition.  The  methods  in  which  the  changes  which  result 
in  light  and  heat  progress,  the  elements  taking  part  in  such 
changes,  all  have  an  influence  upon  the  characteristic  of 
the  force  so  generated.  This  is  also  true  of  nervous  force. 
When  the  molecular  changes  going  on  within  the  body  in 
which^is  generated  nervous  force  are  most  active,  the  force 
generated  is  great.  When  these  changes  cease,  nervous 
force  is  no  longer  generated,  and  the  body  is  dead.  When 
the  products  of  these  changes  are  for  any  reason  transformed 
into  heat,  as  in  certain  pathological  conditions  like  fever 
and  infltimmations,  nervous  force  is  decreased.  It'  the  body 
be  subjected  to  intense  cold,  the  transformation  of  these 
changes  into  force  is  retarded,  and  not  only  is  the  tempera- 
ture of  the  body  reduced,  but  nervous  force  isadminisbed, 
and  the  organs  which  are  controlled  and  regulated  by  it 
become  torpid.  Certain  drogs  have  the  power  entirely  to 
snspend  these  transfer rences  of  force,  or  to  modify  them 
greatly.  So  in  the  generation  of  other  forces  through  the 
chemical  or  changes  which  induce  tbem,  the  elimination  or 
action  may  be  modified  or  Euspended  by  ttie  introduction  of 
interfering  matter. 
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Nervons  force  may  be  changed  into  ot)ier  force?,  and  on  I 

the  other  hand,  light,  heat  and  electricity  may  be  trans- 
formed into  nervous  force.  It  is  not  suflScient  that  the 
tadpole  be  furnished  with  the  necessary  food  and  lieat  fo/ 
its  development  into  a  frog.  Unless  light  bo  given  him  he 
remains  in  his  tadpole  state.  If  heat  be  not  supplied  to 
the  freezing  animal  there  will  bte  no  nervous  force,  and 
how  familar  is  every  physician  with  the  fact  that  when  ner- 
vous force  seems  exhausted,  the  mere  application  of  heat 
supplies  the  needed  nervous  impulse ;  how  else  than  by  a 
transferrence  of  the  force  ?  If  I  apply  the  poles  of  a  pow- 
erful battery  to  the  nerves  of  an  animal  in  which  the  evo- 
lution of  nervous  force  is  quite  suspended,  all  the  effects  of 
that  force  are  manifested.  The  heart  can  be  made  to  beat, 
and  any  special  muscle  to  act  as  in  life,  for  a  limited  time  ; 
how  else  than  by  the  transferrence  of  this  mode  of  mani- 
festation of  the  unit  force?  Electricity  seems  more  nearly 
correlated  to  nervous  force,  than  is  any  other  mode  of 
motion.  Indeed,  in  some  animals  they  seem  interchange- 
able at  will.  Thus  the  gymnotus,  or  electrical  ell,  by  the 
possession  of  a  more  than  usually  complicated  nervous 
apparatus,  can  give  electrical  shocks  of  a  considerable 
power  at  volition. 

The  fire  flies  and  glow-worms  are  also  provided  with 
special  organs  by  means  of  which  they  can  at  will  emit 
light,  as  the  gymnotus  does  electricity;  that  is,  nervous 
force  is  transmitted  into  light.  In  all  such  animals,  when 
nei  voufi  force  is  exhausted,  wlion  they  are  tired  out  by  con- 
tinued irritation  or  excitement,  this  power  to  emit  light  or 
electricity  is  gone,  and  it  returns  only  when  the  nervous 
impulse  is  again  perfect. 

The  laws  which  govern  the  manifestation  of  nerve 
impulse  are  less  understood  than  those  dominating  the  other 
forces.  The  force  itself  seems,  like  an  algebraic  expres. 
sion,  to  be  raised  to  a  higher  power,  but  that  it  therefore 
differs  from  the  others  does  not  follow.  When  in  the  light 
of  the  theory  of  the  correlation  of  forces  it  is  intelligently 


» 


I 


4 


• 


352  American  Journal  of  Denial  Science. 

ctiidied,  we  may  liope  that  its  (ilienoiuGnft  will  be  Iwtter 
understood,  and  its  conservfition  become  a  wrought  on 
problein,  AVe  Iiave  leHrncd  how  electricity  may  he  stored 
lip,  impriiioned  a^flinst  a  tfnie  of  need.  Why  should  we 
not  discover  tho  eaine  thin;:  coiicerniiifr  its  nearly  related 
nervoiiF  force  ?  When  tlie  battery  ceases  to  work  we  know 
liow,  within  certHin  limits,  to  remedy  the  defect.  Wlist 
hinders  our  lewrninj;  the  same  tiling  ot'thfi  iicrvons  sygtein  ! 
Many  iugji  have  striven  to  gain  t!ii:»  knowledge,  bnt  not,  ao 
far  lis  I  know,  in  the  light  of  tlio  lst(?st  revelations  of 
Bcience.  Nervons  force  hns  been  regarded  as  electricity 
orcrt  was:  as  an  entity,  an  entirety;  hr  sornethiug  distinct 
from  other  forces.  It  is  time  that  men  began  itii  inveMiga- 
on  from  another  Btandpoint. 

Ill  the  Jirst  pages  of  this  hastily  written  paper  I  said 
that  the  progression  of  force  is,  so  far  as  we  know,  tiv 
nndulati^iis,  nrid  onward,  wave-like  motions.  Tliis  isbv 
experiment  demonstrated  to  he  true  of  nervotia  force.  Even 
the  rate  of  this  advance  has  been  detorminately  measnred, 
and  found  to  be  in  the  motor  nerves  about  140  feet  per 
second ;  bo  that  wo  see  in  its  mode  of  ]»rogression  it  obevs 
the  law  governing  other  forces. 

Of  the  manner  in  wliidi  nerve  force  is  eliminated  we 
know  tittle,  but  that  it  is  in  some  way  througli  the  nerve- 
centres  we  are  convinced.  Experiment  has  proved  this 
and  at  tho  same  time  established  the  fact  of  its  close  corre- 
lation to  the  otiier  fnrcoe. 

Wiien  the  nerve  centres  are  destroyed  or  paralyzed,  not 
only  is  the  production  of  nerve  force  stopped,  but  the  bodv 
quickly  cools.  Upon  tending  a  current  of  electricity  along 
the  course  of  the  nerves,  the  bodily  heat  or  temperature 
rises,  so  closely  are  these  forces  connected.  If  an  organic 
body  be  deprived  of  light,  not  only  is  nervous  force  dimin 
ibhed,  but  the  temperature  is  lowered. 

We  have  all  known  persons  whose  hair  during  condTtions 
of  nervous  excitement  would  stand  on  end,  and  from  whom 
at  such  times  could  be  drawn  distinct  electric  shocks.     I 
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Icnow  a  man  who,  by  inducing  a  restlesa,  agitated  nervons 
state  in  favorable  atiirospheric  condition,  can  light  a  gas 
jet  by  simply  holding  his  finger  tip  to  the  burner.  Those 
states  are  always encceeded  by  nervous  depression,  undoubt- 
edly due  to  a  loss  of  nervous  power,  through  its  transmu- 
tations into  electrical  force. 

That  nervous  force  is  very  closely  correlated  with  electri- 
cal force. 

That  nervous  force  is  very  closely  correlated  with 
electrical  force  is  again  proved  by  the  fact  that  ail  persons 
of  highly  wronght  nervous  organisation  suffer  extremely 
during  electricHl  disturbances.  So-called  magnetic  storms 
induce  a  condition  of  great  nervons  exaltation  in  many 
people.  Nervously  ancemic  people  derive  strength  from  a 
gentle  electric  current,  because  of  its  conversion  into  ner- 
vous power.  People  who  suffer  from  nervous  irritability 
find  an  exacerbation  into  electricity.  That  is,  when  the 
lesion  is  of  the  nerve  centres,  the  generators  of  nerve  force, 
electricity  is  beneficial ;  when  in  the  condncting  nerve  fila- 
ments, it  is  aggravative,  for  obvious  reasons. 

There   are  many  other   points  and  argnments  which  1 
should  be*glad  to  present,  but  this  paper  is  already  toolong^ 
and   I    must   leave    the   consideration  of  the  subject.     L 
desired  to  say  something  concerning  a  kind  of  nervous  ebb 
and  flow  in  certain  of  the  vegetable   kingdom — to  speak 
of  the  stinging  nettles,  and  of   certain  jelly-fishes  which 
without  a  discoverable  nervous  system,  yet  give  distinct 
shocks  through  some  occult   means — to  speak    further  of 
the  inordinate  waste  of  nervous  force  in  certain  states  of 
excitement  or  passion-^to  say  something  about  the  anotomy 
of  the  nervous  system,  and  to  examine  a  little  the  phenom* 
ena  of  excessive  nervous  irritability      1  am  even  leaving 
almost  untouched  one  great  division  of  my  subject — nervons 
lesions.    I  can  only  plead  the  vastness  ot  the  subject,  and 
the  impossibility  of  doing  more  than  to  make  a  brief  pre- 
sentation of  it  within  the  limits  of  a  paper  like  this. 
2 


t 


ti 


» 


1 


354  American  Joumaiof  1/ental  Sei^na. 

The  hiiportHiice  of  n  more  cRrefnl  Btiidy  of  the  plijBiologj 
of  nervous  forces  is  apparent  when  we  remember  tbat  th( 
type  of  American  diseases  is  to-day  distinctly  Dervons,  anc 
til  at  from  year  to  year  it  is  growing  more  so.  Reflecting 
men  in  the  medical  profession  liave  begun  to  recognize  tlial 
we  are  making  little  progress  in  learning  to  combat  thesf 
ill?,  and  arc  seriously  looking  about  for  the  reason.  Sonu 
of  the  inof>t  profound  thinkers  in  medicine  have  turod 
their  atlention  Himost  exclusively  to  this  field.  They  have 
advanced  little  further  than  to  discover  the  cause  of  cercair 
troubles,  and  lament  the  inability  of  the  professioo  t( 
grapple  with  and  overcome  the  difficulty.  Books  have 
been  written  which  have  stirred  medical  men  up  to  a  recog 
nition  of  the  importance  of  this  subject,  without  convincing 
their  authors  that  they  themselves  fully  comprehend  the 
matter,  it  it  not  time  that  enquiry  took  another  direction! 
If  any  one  has  studied  the  subject  from  the  vantage  ground 
of  the  correlation  of  nervous  impulse  with  the  other  forces, 
I  am  not  aware  of  it ;  hut  I  hope  that  this  may  he  a  dooi 
which  shall  enable  some  one  to  enter  apon  a  field  tbat  wit] 
give  richer  returns  than  any  have  yet  yielded. 


ARTICLE  11. 
2'/te  Study  of  Diseases  of  Children, 

BY  WM.  B.  ATKIH80K,  U.  D. 

I  have  selected  as  the  theme  of  my  lecture  this  subject, 
because  I  have  long  been  impresEcd  with  its  importance, 
and  feel  that  it  cannot  be  too  frequently  or  too  forcibly 
jilaced  before  the  profession. 

Children,  the  fountain,  the  origin  of  society,  those  who 
are  to  bnild  up  the  body  politic,  must  be  healthy  or  we  can 
not  hope  to  have  them  grow  up  to  a  healthy  adnlt  age.  It 
IB  appalling  to  every  American  who  studies  the  subject  to 
find  that  the  native  born  is  rapidly  becoming  outnumbered 
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by  t'le  ftlien.  One  great  cause  of  this  state  of  affairs  if  too 
well  known  to  require  mention  here.  But  another  cause, 
perhaps  eqiislly  potent,  is  the  neglect  of  the  proper  study 
of  childhood  and  its  diseases,  and  hence  the  great  mortality 
in  ihis  class,  I  say  the  great  mortality,  for  though  we 
mnst  admit  that  great  strides  havo  been  made  within  the 
last  few  decades  in  the  way  of  lessening  this  mortality,  yet 
itremaioe  painfully  great.  Observe  the  list  of  deaths  in 
nny  of  our  great  centres  of  population,  and  we  are  at  once 
struck  by  the  immense  numbers  of  children.  Now,  when 
we  reflect  upon  the  Ibriner  belief,  held  most  nniversally, 
that  it  WKS  virtually  useless  to  hope  to  lessen  this  propor- 
tion, do  we  not  have  room  to  hope  for  a  continuance  of  the 
improvement!  Perhaps  much  of  this  mortality  is  due  to 
neglect  of  proper  panitatioD  ou  tho  part  of  the  parents; 
und  while  iiiu(;h  has  been  done  to  instruct  them  in  this  par* 
ticnlar,  there  remains  much  to  bu  done,  not  only  in  the  way 
of  instruction,  but  even  by  compulsory  measures,  that 
these  little  ones  may  be  saved  from  the  terrihle  holocaust. 
This  work  is  eminently  that  of  the  physician — the  care- 
taker— whose  duty  it  becomes  to  prevent  disease  rather 
than  to  cure  it.  We  should  constantly  instruct  parents  as 
to  the  value  to  their  little  ones  of  pure  air,  sunlight,  clean- 
liness, proper  food  and  exercise. 

Perhaps,  however,  we  may  look  a  little  closer  home,  and 
learn  why  these  matters  are  so  frequently  neglected.  For 
some  reason  the  study  of  children  and  their  ailments  has 
generally  been  but  little  cultivated  by  the  profession.  We 
find  this  in  our  medical  schools.  Until  very  recently,  while 
the  chair  of  obstetrics  included  the  study  of  women  and 
children,  the  latter  subject  was  so  completely  ignored  that 
there  was  scarcely  an  illusion  made  to  it.  The  chair  of 
practice  indeed  treated  of  a  few  of  the  diseases  incident  to 
childhood,  but  their  study  as  a  special  branch  was  never 
regarded ;  and  though  in  a  number  of  schools  chairs  have 
been  made  solely  devoted  to  the  flubjeet,yet  the  attendance 
of  the  student  upon  these  lectures  is  by  no  means   obliga 
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torj,  and  ho  is  left  to  his  own  choice  in  the  matter,  Fo 
tniiately,  man;  voiing  men  are  impressed  with  the  iinpo 
tance  of  the  subject,  and  the  clues  nsiiatly  give  fnll  attentio 
to  this  part  of  the  course. 

Engaged  as  I  have  been  for  so  manj  rears  in  this  spec 
alty,  I  have  become  forcibij  inipreised  with  some  uaiiM 
for  the  neglect  of  tiiis  ntndy. 

By  many  it  is  believed  tJat  it  is  estremel;  difficnlt  if  ni 
impossible  in  nianj  instances  to  ascertain  the  pathologici 
condition  of  a  child.  Particniarif  is  this  maintained  i 
the  caEes  of  very  young  children  who  are  unable  to  mah 
known  their  feelings.  Now,  we  insist  on  the  contrary,  tin 
by  a  careful  investigation  we  may  learn  with  greater  read 
ness  the  true  state  of  health,  not  by  inquiry  of  the  littl 
patient,  hut  by  a  rigid  comparison  of  its  objective  syinpton: 
with  those  which  should  obtain  in  a  healthy  child  of  ili 
same  age.  Wu  are  less  likely  to  be  misled  than  in  the  case 
of  adults,  who,  involuntary  it  may  be,  exaggerate  tLei 
feelings,  or  reply  to  our  questions  in  such  a  way  as  to  prov 
the  folly  of  makirg  our  inquiries  bo  that  ati  affinnativ 
answer  seems  to  be  expected.  In  fact,  we  frequently  tin 
this  carried  to  &nch  an  extent  as  to  make  the  whole  examii 
atioQ  a  farce.  Often  a  person  will,  by  these  replies,  Iiht 
diarrhtea  and  constipation,  be  sleepless  and  too  drowsy,  liar 
pains  everywhere,  and  yet  by  her  actions  prove  herself  nbl 
to  move  about  without  the  slightest  inconvenience,  i 
literal  report  of  the  questions  and  rcplios  ut  some  of  on 
clinics  would  be  regarded  as  a  caricature,  and  itgenerall 
requires  a  most  thorough  sifting  to  get  at  the  exact  trutl 
and  this,  too,  when  there  exists  no  reason  for  any  decG| 
tion. 

On  the  contrary,  the  baby,  when  properly  interrogate! 
replies  in  such  a  way  that  no  deception  is  possible. 

Perhaps  one  great  cause  of  the  difficulty  in  the  diagnot 
in  children,  especially  the  very  yonng  is  the  ntter  want  < 
knowledge  as  to  what  constitutes  a  healthy  child.  In  m 
contact  with  stndents,  and  even  with  older  members  of  tl 
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profedsioD,  I  have  often   been  enrpriBed  at  the  ignorance  i 

shown  as  to  manj'  of  the  conditions  of  child-life. 

Thnd  it  becomes  necessary  for  ns  to  know  what  would  be 
the  normal  state  of  a  new-born  child — as  to  its  average  size, 
weight,  general  appearance,  pulse,  respiration. 

In  this  connection,  fancy  the  error  of  a  father  who  was 
panic-stricken  to  find  that  his  month-old  baby  had  aggra- 
vated palpitation  of  the  heart,  and  his  relief  on  being 
informed  by  the  physician  whom  he   had  summoned  that  ^^ 

the  normal  pulse  of  a  child  at  that  age  varied  greatly  from 
that  of  his  own  pulse. 

The  physician  should  not  pronounce  an  infant  to  be  suf- 
fering from  diarrhcea  because  in  its  first  months  it  has 
frequent  evacuations. 

He  should  know  that  it  does  not  secrete  saliva,  and  that 
every  act  of  regurgitation  from  the  overloaded  stomach  is 
not  vomiting,  so  to  speak,  but  is  merely  a  wise  provision 
of  nature  to  prevent  serious  trouble  in  the  alimentary  tract 
or  by  reflex  irritation  elsewhere. 

He  should  be  informed  by  the  normal  frequency  of  its 
taking  the  breast,  and  the  quantity  taken  at  each  time,  that 
be  may  instruct  the  mother  or  nurse  in  those  unfortunate 
cases  where  artificial  feeding  becomes  imperative. 

In  short,  let  him  learn  all  that  can  be  learned  about  a 
healthy  infant  from  the  moment  of  birth,  and  trace  its  pro- 
gress day  by  day,  month 'by  month,  year  by  year,  until  it 
ceases  to  beHng  to  the  class  of  children,  8nd  takes  its  posi- 
tion as  a  mature  individual. 

With  a  thorough  knowledge  of  all  these  points,  he  is  now 
prepared  to  draw  the  line  between  health  and  disease,  and 
to  decide  with  more  prospect  of  success  as  to  the  indications  * 

demanding  medication  or  its  omission. 

Nor  is  this  all,  he  must  learn  that,  particularly  in  chil- 
dcen,  symptoms  which  often  appear  very  grave  are  evanes- 
cent, and,  therefore,  must  be  guarded  both  as  to  his  prog, 
noeis  and  as  to  the  quantiiy  of  a  remedy  which  he  may 
order.    You  can  understand  this  latter  allusion   when  you 
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encounter  a  caBG  in  which  aphj&ician,  no  longer  a  Dcopbyte 
has  written  a  preBuription  for  a  four  ounce  mixtnre  an< 
gravely  ioformed  the  parents  that  tbe  child  was  in  a  veri 
critical  condition,  and  who  returned  the  next  day  to  tint 
the  patient  playing  on  the  floor,  and  the  bottle  searceV 
tOQchcd  aa  to  its  contents. 

The  reverse  obtains  in  tbe  following  mstanne.  Twc 
children,  n  boy  and  girl,  were  attacked  with  diphtheris 
After  some  days  a  consultation  was  called,  solely  becflofi 
the  boy  failed  to  build  np.  The  latter  could  scarcely  con 
vines  either  the  phyeician  or  the  parents  that  the  child  wa: 
dying  ;  and  it  did  die,  spite  of  stiinulHtion  and  every  effor 
that  conid  be  made,  within  a  few  hours. 

Nor  if  this  all,  the  girl,  a  year  or  two  yonnger,  sometwi 
or  three  days  later,  was  placed  at  the  table  to  eat  its  break 
fast,  with  the  idea  that  this  wonid  tempt  it  to  eat  mor< 
heartily.  In  attempting  to  swallow  it  chocked,  and  thi 
physician  coming  in  shortly,  was  informed  that  "  some  o 
the  food  had  gone  the  wrong  way,"  and  he  failed  to  recog 
nize  the  presence  of  analysis  of  the  organs  of  deglutitiot 
nntil  he  was  shown  this  condition  by  another,  Here 
again,  death  soon  closed  the  scene. 

Each  case,  each  child,  shonid  be  studied  by  itself.  It 
antecedents  should  be  learned,  every  point  in  its  history 
noted — its  peculiarities,  its  surroundings,  its  relations. 

No  haste  slionld  be  exhibited  in  arriving  at  it  diagnosis 
nor  shonid  we  refuse  to  listen  to  all  the  information  voacb 
safed  by  the  mother  or  nurse.  Frequently  the  clue  is  tbu! 
obtained  and  the  knot  untangled.  Thus  tbe  annoyanci 
might  bo  spared  which  on  one  occasion  occurred  when  iIk 
doctor  pronounced  it  a  mild  case  of  "  rubeola,"  while  tlit 
old  nurse  said  she  never  heard  it  called  anything  bu 
"  gum,"  and  the  result  proved  she  was  correct. 

Inspect  the  child  thoroughly,  both  awake  and  asleep, 
and  particularly  where  tiie  symptoms  are  obscure  shonid  il 
be  examined  undressed.  The  importance  of  this  last  witi 
be  seen  by  allusion  to   a  case.     A  mother  brought  to  nie  u 
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child  aged  between  six  and  seven  months.  It  appeared 
rosy,  livelj-,  healthy — nalnral  in  every  way  except  that  it 
woDid  occaeionally  cry  out  in  preat  pain.  She  informed 
me  that  two  or  three  doctors  had  given  her  thing's  to  relieve 
it,  bnt  withont  effect.  Failing  to  find  anything  to  account 
for  this  sndden  ontcry,  I  requested  her  to  remove  its  cloth- 
ing. This  was  done  with  great  gentleness,  but  I  observed 
that  the  child  screamed  as  it  was  moved.  Almost  as  soon 
a6  ils  legs  were  expoeed  I  recojjnized  the  trouble.  There 
w)ie  a  partial  fracture  of  the  thigh  about  the  centre,  and 
when  the  proper  dressing  whs  applied  so  as  to  prevent  the 
iiiulion  of  the  broken  bone  the  outcries  ceased,  and  the 
baby  was  soon  as  well  as  ever.  No  doubt  this  was  due  to 
miificniar  contraction,  as  no  hjatory  of  any  injury  could  be 
obtained. 

Undressing  the  child  not  only  exposes  every  part  to  view, 
but  also  gives  an  opportunity  of  seeing  whether  any  part 
of  the  dress  is  too  tight  or  not  properly  adjusted,  flence 
it  behooves  the  physician  to  watch  the  process,  though  he 
may  do  this  in  a  way  not  to  attrct  the  attention  of  the 
nurse.  He  may  thus  detect  errors  which  she  would  prefer 
to  conceal. 

Learn  as  to  its  diet.  If  hand-fed,  inquire  as  to  the 
anioDnt  given,  the  way  it  is  adminiitered,  the  proportion 
of  water  or  other  diluent.  The  latter  is  a  niobt  important 
item,  as  we  constantly  tind  our  little  patients  starving 
tilowly  when  they  are  supposed  to  be  taking  an  abundance. 
A  diet  composed  of  one  part  milk  and  two  parts  water  will 
not  support  a  chfM.  Under  such  a  regimen  it  is  always 
liiingry,  while  the  mother  fondly,  though  ignorantly, 
believes  that  she  is  giving  it  a  full  supply. 

Id  this  connection  we  may  allude  to  the  need  of  an  exam- 
ination of  the  mother's  milk  when  the  child  is  failing  in 
iiCHlth.  luquire  as  to  her  health,  whether  she  is  pregnant 
or  menstruating,  tor  it  ie  well  known  that  both  of  these 
conditions  tend  to  reduce  the  nntritive  or  healthful  quality 
of  the  milk  ;  and  though  she  may  appear  to  have  the  nsiial 
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amonnt  for  her  infant,  it  is  so  deteriorated  that  it  fails  (c 
properly  nonrish  the  child,  and  frequently  aete  aB  an  irri 
tant  to  the  etomach  and  bowels.  Again,  the  habits  of  tbt 
mother  are  often  of  miportsnce  in  givtug  aid  in  thediagno 
BIB  and  treatment.  Her  occupation,  her  surroundingt 
ehoald  be  nnderetood. 

A  case  will  illnatrate  thiB  point.  A  child  atthebreasi 
was  snddenly  attached  with  apparent  coma.  Bj  tbe  timt 
the  pliyeician  arrived  this  was  passing  off,  and  no  Bjinptomi 
were  present  which  coold  account  for  the  attack.  Tht 
mj-etery  wa»  readily  explained  when  it  was  learned  thai 
tlio  mother  had  been  washing  all  the  inomiog,  and  was  so 
anxions  to  conclude  her  task  that  she  did  not  tiitnereto[ 
either  to  give  herself  or  her  child  any  nonrishment.  The 
moment  she  had  finished,  she  had  sat  down,  heated, 
exhausted,  and  placed  the  child  to  the  breast  with  tbe  reeull 
mentioned. 

Anger,  fright,  any  excitement,  is  always  likely,  and 
rarely  fails,  to  produce  evil  effects  npon  the  milk  of  anor^ 
ing  woman,  andBheshonld  be  strictly  charged  aa  to  suckling 
the  child  immediately  after  such  occurrence.  Perbapt 
many  of  ns  can  recall  instaocee  where  children  have  been 
seized  with  convulsions,  etc.,  under  sucb  cirCDmBtancej>,  and 
I  donbt  not  that  many  of  the  ephemeral  attacks  to  whicb 
children  are  subject  are  the  result  of  such  a  conrse.  For 
tnnately,  nature  iu  the  case  of  children  has  great  recnper 
ativo  powers,  and  if  left  alone  will  often  restore  the  child 
to  its  normal  condition. 

This  point  is  one  opon  which  1  cannot  lay  too  m neb 
emphasis — the  power  of  nature  to  restore  health.  Ferhape 
this  alone  is  the  trne  secret  why  many,  otherwise  ignorant 
and  a  certain  set  of  practitioners  are  so  Goccessfnl  in  th( 
treatment  of  disease.  They  say  let  the  case  alone,  or  leave 
nature  to  do  the  work.  Medicine  is  given  which  is  reall} 
nothing.  Rest  and  the  most  rigid  diet  are  enjoined,  and 
thus  nature  is  not  interfered  with,  and  proceeds  in  her  own 
way  to  restore  the  health.     We  should  be  content  in  everj 
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instance  to  act  with  our  medicine  solely  to  'neet  a  positive  \ 

indication.     We  are  only  the  assistants  of  natnre  ;  we  have 

not  the  '*  healing  power  in  our  hand,"  and   it  becomes  our 

dnty  to  act  by  removing  causes  where  tbej  can  bo  reached, 

to  relieve  pain,  and  particularly  to  see  that  those  who  are 

administering  to  the  sick  do  not  by  their  officious  kindness 

do  too  much,  and  thus  interfere  with  the  natural  return  to 

health.     Perhaps  one  most  important  point  for  the  young  , 

physician  to  learn  at  the   very  outset  is  that  drugs  arc  not 

all-powerful.     That  time,  rest,  diet,  and  numberless  little 

tilings  are   truly  the  means  by    which  we  aid  in  the  fight 

against  disease. 

Time  is  important,  and  we  may  illustrate  this  by  the 
cases  which  we  constantly  encounter,  where  a  child  has  a 
moderate  diarrhoea,  which,  by  care  and  appropriate  regi- 
men, would  in  a  reasonable  time  disappear.  But  in  our. 
haste  to  cure  we  exhibit  astringents,  stimulants,  narcotics, 
and  a  host  of  articles,  often  making  the  case  much  more 
serious  than  in  the  beginning,  and  nearly  always  retarding 
the  progress  to  health. 

One  of  the  earliest  duties  in  caring  for  a  case  of  sickness 
in  a  child  is  to  observe  the  indications  which  present  and 
act  accordingly.  Thus,  in  a  diarrhoea,  he  should  know  for 
himself  the  exact  appearance  of  the  stools,  their  color,  con- 
sistence, quulity  ;  the  presence  of  blood,  mucus,  foreign 
matters,  membranous  shreds  ;  frequency,  the  presence  of 
pain,  before,  during,  or  after  evacuation  ;  whether  there  is 
also  vomiting,  abdominal  tenderiiess,  acidity  of  the  evacua- 
tion, unusual  fetor;  each  of  theee  points  will  give  him  an 
indication  to  meet  in  the  effort  to  correct  the  abnormal 
condition,  and  generally  the  next  twenty-four  hours  will 
show  an  improvement. 

In  very  many  cabes  it  is  an  excellent  plan  not  to  continue 
the  medicine  too  long.  Place  the  child  on  the  road  to 
health,  and  see  if  with  a  little  supervision  it  cannot  con- 
tinue to  improve.  But  do  not  too  soon,  while  discoutinuing 
the  drugs,  abandon  the   case  as  to   diet,  rest,   etc.     Some 
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people  iinafiiine  the  moment  they  ceaee  to  uee  medicine 
they  are  well,  and  can  at  once  retnrn  to  their  former  hab- 
its. Hence  the  frequent  relnpses  in  disease,  and  the  neces- 
sity for  enjoining  most  earnestly  that  no  departure  be  made 
from  the  strict  plan  kid  out  until  the  pliysician  allows 
it. 

Here  we  may  allnde  to  the  great  valne  of  change  of  air 
and  chanjje  of  scene.  Not  only  is  this  important  in  cases 
where  tlie  child  is  located  in  a  blind  alley,  cut  off  from  the 
sunlight  and  fresh  air,  snrroiuided  by  filth  and  decay,  but 
it  has  been  fonnd  of  almost  eqnal  Berviee  in  cases  where  il 
might  be  supposed  that  there  was  ail  that  wealth  could  pro- 
cure. There  are  so  many  snbtle  influences  working  quietly, 
yet  effeclnally,  to  iinderinine  the  health,  that  we  cannot 
always  understand  the  origin  of  disease  or  the  canses  of  its 
continnance.  Hence  the  valne  of  a  change  if  only  to 
anotlicr  localitj.  The  improvement  in  many  instances'  is 
immediate.  This  may  he  dne  greatly  to  the  better  air, 
cooler  temperature,  etc.,  and  surely  we  ni'ist  see  the  same 
effect  npon  children  that  we  do  it  in  adults.  Freqiienily 
the  syBtein  is  roused  as  it  were  from  an  apathetic  state,  and 
stimulated  to  new  efforts  at  recuperation.  In  several  cafes, 
after  ii  child  has  been  for  several  days  lying  without  any 
apparent  improvement,  convalescence  has  followed  a  changt 
from  one  room  to  another.  I  shall  not  attempt  to  explain 
this,  bill  the  fact  is  there,  and  is  wortby  of  attention  when 
the  circumstances  will  permit  of  it. 

This,  too,  holds  good  in  the  beginning  of  illness  The 
old  lesson  so  frequently  given  ns  to  oppose  the  beginniD/;^ 
is  equally  true  in  regard  to  the  health.  The  apparently 
trifling  symptoms  of  to-day  may  develop  into  the  full  fledged 
attack  of  to-morrow.  Hence  it  liecornes  the  duty  of  the 
pliysician  to  impress  upon  the  parents  the  nececsity  of  atten- 
tion to  every  untoward  symptom.  I  would  not  have  them 
tiiagnify  such  matters,  hut  we  all  can  readily  recall  instan- 
ces where  serious  trouble  has  resulted  from  such  careless- 
iiese.     The  child   is  out  of  sorts,  does  not   oat,  is  irritable, 
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refases  to  play,  or  qnickly  abandons  one  thing  for  another, 
tbese  actions  shonid  aronse  onr  snepicion,  and  an  effort 
should  be  made  toascertafn  the  cause.  A  case  has  recently 
occurred  to  me  with  just  such  symptoms  aa  the  above. 
Tliey  were  di-ireearded  as  the  result  of  "eroBsnees."  On 
the  third  day  convnlsioDs  eet  in,  which  continued  without 
ce!;aatioii  nn'.ii  death  closed  the  scene. 

Sj-mptoms  snch  as  these,  while  squinting,  frowning  in  the 
Bleep,  roiling  the  head,  vomiting  and  general  constipation, 
can  never  be  neglected  with  impunity.  In  addition,  we 
have  turning  in  of  the  tlinmbs  which  is  almost  invariably 
asgociated  with  brain  trouble. 

I  cannot  leave  this  point  without  allusion  to  those  cases 
where  the  child  halts  in  its  walk,  or  returns  to  crawling 
after  it  has  walked.  Such  symptoms  shoald  always  aronse 
suspicion,  lest  ihey  may  be  the  early  warnings  of  hip-dis- 
ease or  spinal  afFection. 

We  constantly  tind  it  true  that  the  parents  are  too  apt, 
afler  many  scares,  to  go  to  the  other  extreme,  and  neglect 
calling  the  physician  nntil  serions  injury  has  occurred. 

Perhaps  it  would  be  well  at  the  outset  of  onr  study  to 
understand  why  some  persons  are  more  eucceseful  with 
children  than  others.  That  is,  that  they  can  with  more 
eaee  approach  a  child  and  ascertain  the  condition.  It  should 
be  remembered  at  the  untset  that  chilJren  are  great  obser- 
vers. Instiiiclively  they  know  who  approaches  thcnt  gently, 
kindly.  The  very  young  child  is  easily  startled,  and  it 
behooves  the  physician  to  act  with  the  utmost  cirenmapec- 
tion  when  he  makes  his  6i'st  visit.  Let  him  at  once  seize 
the  child  and  endeavor  to  feel  it-s  pulee,  look  at  its  tongue, 
or  examine  it  in  any  part,  and  he  immediately  arouses  a 
fear,  a  suspicion,  it  may  be  a  feeling  of  antagonism  in  the 
child,  which  will  take  a  very  long  tiine  to  subdnc.  On  'hn 
contrary,  he  is  wisest  who  acts  as  thongh  the  child  was  not 
to  Iw  the  subject  of  inquiry.  A  conversation  with  the 
parent  or  nurse,  very  guarded  as  to  the  child,  who  should 
all  the  time  object  of  examination  in  its  every  luoveiiient, 
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will  ^eneiallj'  place  it  mure  at  ite  ease.  The  strange  man 
is  to  it  an  object  of  curiosity  ;  it  wantB  to  know  whether  he 
ie  to  be  feared  or  opproached.  Like  the  antelope  on  the 
plaii,  the  child  is  Iar|jely  endowed  with  cariosity,  and  as 
soon  as  it  finds  there  ie  nothing  to  dread — no  repnlsion— it 
is  attracted,  and  desirea  to  learn  more  of  him.  In  this  wa; 
the  sensible  physician  speedily  places  himself  on  a  pleaeant 
footing  with  his  little  patient,  and  often  before  lie  knows 
Iiow  it  has  occurred  he  has  the  infanf.  in  his  anHs,  feeh  its 
pulse,  hears  the  action  of  the  heart  and  lungs,  knows  the 
temperature,  the  condition  of  the  skin,  stid  has  made  a 
good  many  steps  in  hia  diagnosis. 

To  teel  the  teeth  to  see  the  tnngne,  to  ascertain  the  state 
of  the  throat,  are  niattere  as  readily  accomplished.  The 
finger  dipped  in  a  little  sngar,  if  need  be,  can  withont  diffi- 
culty be  passed  into  the  mouth — thesmall  finger  prefiirably; 
the  condition  of  the  gums,  the  presence  of  teoth,  are  noted, 
and  then,  being  passed  a  little  further  back,  the  child  g^i 
and  the  throat  and  month  are  (jnickly  inspected  and  tlnia  a 
«  seemingly  difficult  task  is  performed.  Who  can  fail  to 
be  astonislted  ai  the  trouble  experienced  by  the  man  who 
approaches  a  child  of  any  ago  with  a  spatula  or  spoon  I 
Couple  this  with  a  demand  to  "  open  your  month,"  "pat 
out  your  tongue,"  and  the  child  is  soitod  with  a  fearot 
Something  that  is  to  follow  which  arouses  its  little  powers 
of  resistance.  And  if,  finally,  the  physician  obtains  his  pur- 
pose— he  often  fails — he  has  done  so  much  harm  that  be 
nsnally  adds  to  the  original  sickness.  Should  the  manoaa- 
Tre  as  above  be  aiicccssfnl  he  must  be  prepared  to  learn 
in  a  quick  glance  all  that  he  wants  about  the  month  and 
throat — whether  there  he  apUthfe,  inflammed  gums,  sore 
throat,  diphtheritic  ulcers.  Knowiug  the  normal  color  of 
these  parts,  he  can  tell  whether  they  are  blanched  or  con- 
jested.  On  the  Bnbject  of  sore  throat,  a  simple  action 
always  gives  ns  a  clew.  Let  the  child  swallow  a  sup  or 
more  of  cold  water.  If  it  swallows  withunt  hesitatiou 
drinking  readily,  the  throat  is  in  proper  condition. 
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On  the  Biibject  of  a  proper  approach  to  a  patient,  I  have 
often  wondered  how  some  men  can  obtain  practice.  It  i& 
imperative  that  in  everj  way  weahonld  commend  ourselves 
to  these  little  people,  and  is  it  not  equally  so  with  regard 
to  patients  of  older  growth  1  Can  the  physician  who  comes 
to  the  sick-bed — say  of  a  delicate  woman — with  clothing 
fumigated  with  the  fumes  of  tobacco,  perhaps  even  laying 
the  cigar  still  smoking  on  the  table  while  he  talks  ;  or,  what 
is  worse,  examining  the  tongue,  or  throat,  while  every 
breath  is  loaded  with  whiskey,  be  otherwise  than  oflfensi vet 
It  is  a  terrible  misfortune  when  one  has  a  bad  breath  the 
result  of  disease,  yet  how  many  of  us  work  incessantly  to 
acquire  one  I 

I  trust  you  will  pardon  me  for  this  digression,  but  I  have 
so  thoroughly  been  imbued  with  the  relief  that  the  ])hysi- 
cian  should  be  a  scholar  and  a  gentleman,  that  I  can  never 
view  him  otherwise  without  a  feeling  that  he  has  aided  to 
degrade  the  noblest  of  callings. 

To  return  to  my  subject :  the  examination  may,  except 
in  rare  cases,  be  made  a  sort  of  play  with  the  child.  He 
is  tickled  and  the  laugh  hurts  him  ;  a  clue  is  obtained. 
He  speaks  or  cries  ;  the  tones  tell  us  much  as  to  the  throat 
and  lungs.  His  decubitus  shows  whether  pain  prevents 
the  proper  position.  In  short,  with  a  proper  knowledge  of 
the  health,  and  a  careful  inspection  of  every  movement, 
one  otlen  can  say  to  the  anxious  mother  much  to  encourage 
her,  or  to  assure  her  that  she  has  not  failed  in  securing  the 
services  of  one  skilled  in  his  profession. 

Having  learned  as  far  as  we  may  the  diseased  condition 
of  our  child,  our  next  step  is  to  remedy  it,  and  restore  it  to 
its  normal  state.  In  attempting  this  let  us  "  make  haste 
elowly,"  lest  in  our  hurry,  in  our  eagerness  to  apply  our 
remedies,  we  not  only  interfere  with  nature's  efforts  but 
actually  add  to  the  present  trouble.  Fortunately,  the  days 
of  bleeding  and  actively  physicking  children  have  passed 
never  to  return.  We  no  longer  aid  disease  by  reducing  the 
child's  strength  to  resist  it. 
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In  medicating  children  remember  what  I  said  at  an  earli 
point.  Ascertain  the  indications,  and  endeavor  to  mee 
them.  Ib  the  etomach  loaded  with  indigestible  or  poison 
ousmKttcr!  Empty  it  with  an  emetic.  The  one  mosi 
handy  and.  efficaeionE  will  be  of  mustard  or  salt  and  wami 
water,  followed  hy  plenty  of  warm  water,  to  thorough!) 
wnsh  out  the  offending  eiibetance.  If  the  case  has  been  « 
delayed  that  much  of  the  mass  has  passed  into  the  bowels 
give  a  brisk  pargative,  and  a  few  injections  into  the  lowei 
bowel  of  warm  water,  with  soap,  and  which  may  be  added 
castor  oil. 

If  there  ifl  reflex  irritation,  with  convulsive  tendency, 
cinapiGms  to  the  spine  and  elsewhere  should  at  once  be 
employed. 

If  fever  is  present,  tepid  sponging  almost  invariably 
rednces  the  temperature,  and  cool  acid  drinks  greatly  aid 
in  giving  speedy  and  positive  relieve. 

Employ  always  the  mildest  remedies  at  first,  and  aid 
their  action  by  qniet,  rest,  and  diet.  But  do  not  fear  when 
the  emergency  demands  to  use  those  articles  which  exper- 
ience has  shown  to  have  power  to  meet  such  an  emergency. 
Invariably  eshibit  such  modicinea  in  the  minimum  dose, 
increasing  or  repeating  until  the  desired  effect  is  obtained. 
Thup,  ae  an  illustration,  we  may  take  a  case  of  convulsions, 
which  to  every  one  concerned  is  usually  a  source  of  great 
anxiety  ot  excitement 

If  called  during  the  convulsion  I  would  employ  the  hot 
bath  ;  cold  to  the  head,  particiilflrly  in  the  Ibnii  of  ice  in 
the  bladder,  thaa  getting  all  the  cooling  without  so  much 
of  the  wetting  effect;  broad  einapisma  the  whole  length  of 
the  spine;  and,  unless  the  spasm  quickly  ceased,  ansestbet- 
ics  by  inhalation.  An  interval  having  been  secured,  act 
according  to  iudications.  Should  there  be  reason  to  regard 
the  convulsion  ae  the  result  of  loaded  stomach  or  bowels, 
relieve  both  as  before  mentioned,  and  quiet  the  tendency 
to  a  return  hy  bromide  or  chloral,  or  both,  I  may  here 
tnentioQ    that  the  latter  may  be  very  usefully  thrown  into 
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the  bowel,  Rnd  tlitiP  avoid  itaiinpleflBant  e(fti(;t  trhen  adiriin- 
istered  throDgh  the  month.  Or,  if  there  is  renson  to  regard 
tlie  epaam  ae  a  prodrome  of  one  of  the  eruptive  feverc,  its 
recorrenTO  need  hardly  be  apprehended,  and  the  case  nhonld 
be  watched  for  other  symptomB  to  be  treated  ae  they 
arise. 

Perhaps  in  no  case  do  we  reqnire  more  care  in  making 
the  diagnosia.  Sach  attacks  are  often  the  lesnlt  of  injiiriee 
to  the  brain,  expoanre  to  thn  sun,  the  result  of  heart-stroke, 
or  a  symptom  of  meninfreal  or  cerebral  congestion  or  inflam- 
mation. Fortunately,  rest,  qiiiet,  and  the  treatment  already 
mentioned,  are  the  beat  that  \vc  can  do  until  positive  indi- 
cations arise  which  demand  other  remedies. 

Dpnn  another  point  it  becomes  important  that  we  should 
dwell  for  a  little — the  necessity  of  support  by  appropriate 
die),  or  even  by  tonics,  during  the  continuance  of  disease. 
A  widely  diffused  Iwlief,  but  one  very  erroneous,  is  that 
milk  should  be  withheld  from  a  cliild  dnring  fever.  We 
have  but  to  point  to  the  constant  suekling  of  achjld  and  its 
necesBity  to  prove  this  error.  See  to  it  that  amid  the  care 
to  administer  medicine,  that  food  is  not  neglected  ;  tliat  it 
be  j^iven  in  proper  form  and  quantity,  and  at  the  proper 
interval.  In  miiny  of  the  affections  of  children — say 
meHstes  or  variola — much  evil  is  caused  by  the  great  reduc- 
tion of  tlie  strength,  both  by  reduced  diet,  and  by  leducing 
medicines.  Wliere  children  have  a  predisuoeilion  to 
phthisis,  etc.,  it  wants  bat  thi»  to  arouse  the  latent  disease, 
and  the  child  too  often  recovers  from  tlie  one  only  to  be 
attacked  and  speedily  carried  off  by  something  more  dan- 
gerous. 

Medicines  for  children  should  always  be  exhibited  in  a 
palatable  form.  Pills,  especially,  should  be  avoided.  Dis- 
guise the  remedies  by  the  employment  of  pleasant  syrups, 
and  make  the  quantity  to  be  taken  ae  small  as  maybe. 
Frequently  a  pleasant  remedy  like  the  liqaor  potaesea 
citratis,  with  syrup  of  lemon  or  the  like,  will  cure  a  moder- 
ate fever,  or  act  as  a  placebo  until  there  is  more  urgent 
need. 
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Perhaps  my  Ipctnre  would  he  incomplete  did  I  not  alliH 
to  tlie  neceeeity,  too  frequently  occnrrin);,  of  meeting  t 
anrio3'in<;  indicntion.  I  (iienn  the  determination  on  H 
part  of  BO  many  who  have  the  care  of  children  that  tlu 
Eliall  take  medicine  becanee  they  arc  Eiippoeed  to  reqnii 
it.  The  child  picka  itii  nose,  and  has  other  valuable  ayin 
toins  of  the  preflonco  of  worms,  hence  it  iiiust  have  Boti 
worm  medicine.  The  doctor  i^  appealed  to,  and  if  he,  ver 
iiijndicionely,  pooh  poohs  the  matter,  the  drug  store 
eunght,  and  worm  lozentree,  teas,  or  other  injurious  ttaal 
are  bought  of  the  complaisant  apothecary,  and  the  child 
oft«n  rendered  really  ill  by  this  administration.  Where  w 
have  to  do  with  people  of  sonnd  judgment  it  is  better  I 
explain  to  them  these  ii'iatters  at  some  length,  and  ween 
generally  convince  them. 

Unfortunately,  howei'er,  every  neighbor  must  be  consnitec 
and  the  doctor  is  either  voted  an  ignoramua  or  an  old  fog] 
and  the  rcsalt  is  generally  a  very  sick  child  from  such  ot£ 
c  ion  en  ess. 

Often  it  has  been  better  to  appear  to  yield,  and  give  i 
placebo  as  above,  and  thus  save  the  child  from  a  wore< 
fate. 

In  asEuming  the  charge  of  a  child,  it  should  be  an  earlj 
duty  of  the  physician  to  obtain  information  as  to  what  liai 
been  the  Imbit  of  the  mother:  if  she  has  accnstonied  it  U 
use  of  soothing  syrups,  etc.  Many  cases,  otherwise  obscure 
are  ma'le  plain  when  we  have  obtained  an  honest  liistorj 
from  those  who  have  them  in  charge.  Insist  upon  this  ii: 
every  case,  for  very  many  do  not  scrapie  to  employ  thew 
articles  for  the  most  selfish  purposes,  and  yet  are  ashamed 
to  have  it  known  to  the  physiciuii.  Yon  can  rarely  hope 
to  get  such  people  to  abandon  their  use,  and  can  onlj 
employ  their  knowledge  to  enable  you  to  employ  the  appro 
pviate  treatment  when  disease  occurs. 

In  these  days,  when  the  cares  uf  matamity  are  to  be 
avoided  as  much  as  possible,  and  where  infaoticidn  is  fre' 
qneutly  preferred,  we  cannot  ask  that  those  who  submit  to 
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their  lot  and  go  throngh  the  pangs  of  labor  shall  be  further 
annoved  hy  sleepless  nights,  or  prevented  from  enjoying 
their  rcgnlar  round  of  pleatjnre  merely  by  a  crying  child. 
And  when  they  are  presented  on  every  side  with  such  pal- 
atable articles  which  the  child  itself  learns  to  cry  for,  it  is 
really  inhuman  to  expect  that  they  will  refrain  trora  doing 
what  every  one  does,  even  though  it  should  cause  the  stunt- 
ing of  a  child,  or  aid  in  swelling  the  infatile  mortality. 

Amid  the  great  demorilization  of  the  day,  ours  would 
appear  almost  a  hopeless  task.  But  we  cannot  lay  it  down 
any  more  than  the  sanitarian  who  so  constantly  finds  his 
best  efforts  frustrated  by  greed,  avarice,  ignorance,  and  the 
host  of  obstacles  always  in  the  way  of  right  and  truth. 

And  now,  gentlemen,  in  concluding,  let  me  hope  that  I 
have  not  detained  you  to  no  purpose.  I  trust  that  I  have 
eovrn  the  seed,  planted  some  germs,  that  may  grow  and 
yield  a  harvest  of  good  to  the  cause. — Medical  Bulletm. 


ARTICLE  III. 
Professiofial  Etiquette, 


An  editorial  in  the  Med.  and  Surgical  Reporter  (Nov.  4, 
1882)  treats  ot  this  subject  in  such  a  commendable  manner 
that  we  publish  it  for  the  benefit  of  the  dental  profession : 

''We  fear  this  is  one  of  the  lost  arts  among  many  of  our 
profession.  What  it  uieaus,  what  are  its  mandates,  what 
it  obliges  us  to  do,  no  one  can  plead  ignorance  of,  simply 
because  every  decent  and  respectable  man  has  within  his 
innermost  self  that  little  monitor  constantly  advising  bim^ 
to  do  unto  others  as  he  would  that  they  should  do  unto  hinr.- 
This,  after  all,  is  the  foundation  of  etiquette  and  of  justice 
in  every  profession  and  in  every  walk  of  life.  There  are 
some  men  whose  moral  sense  seems  so  little  developed  that 
they  fail  to  realize  when  they  transgress  this  golden  rule, 
and  for  sach,  one  can  but  have  pity,  and  charitably  say,  for, 
give  them,  for  they  know  not  what  they  do.  But  the 
3 


tt 


•         • 


t     _ 


'■\ 


870  A  meri  xm  Journal  of  Dmial  Scienee. 

mnjority  of  onrproteMion  have  Biifficient  intelligence,  d 
cation  «nd  innate  refinement  to  canae  them  to  thorougl 
Rppreciflte  their  own  littlenesn  and  moannens  nheii  t) 
degrade  tlieniBelves  to  try  and  accnre  their  own  prefcrmi 
hy  iKsIittling  those  whom  the;  feel  are  too  noble  and 
mneh  above  their  dirty  level  to  meet  them  with  their  o 
soiled  weapons.  Feeling  this,  man;  consciencoless  n 
are  ever  ready  to  aggressively  and  remorselessly  b» 
others,  and  to,  so  as  to  speak,  stab  them  in  the  dark,  tn 
in  that  they  will  never  recognize  their  supposed  di^nii 
and  onght  to  be  despised  aesailanta. 

There  is  another  class  of  professional  parasites,  w 
while  they  do  not  desire  to  injure  their  brethern,  yet 
BO  constituted,  and  possess  anch  a  small  mental  calit 
tliat  they  cannot  resist  the  temptation  to,  vnltnre  li 
pounce  down  upon  an  imagined  weakness  or  failing  in  tti 
confreres,  and  by  distorting  and  magnifying  it  intogiirsii 
proportions,  hope  to  raise  themselves  by  the  supposed  thr 
downward  they  have  given  to  some  worthy  and  innoo 
nmii.  There  are  so  many  open  qaestione  in  medicine,  i 
so  many  important  questions  upon  which  men  of  eqnn 
great  eminence  entertain  directly  divergent  views,  ths 
is  not  difficnlt  for  one  so  disposed  to  criticise  almost  i 
statement  that  may  be  made  or  any  action  that  msj 
performed,  and  to  cite  good  anthority  lo  snpport  his  ci 
cism,  lacking,  the  while,  the  candor  or  honesty  to  adi 
that  he  whom  he  criticises  can  prodnce  eqnally  stn 
authority  for  his  statements.  Snch  miserably  mean  ii 
always  come  to  grief  in  the  long  nin,  for  be  it  said,  to 
credit  of  haman  nature,  man,  on  the  whole,  realizes  t 
honesty  is  the  best  policy  ;  and  though  water  for  a  ti 
may  be  forced  up  grade,  yet  when  left  to  itself  nii 
accor<]ing  to  nature's  inevitable  laws,  seek  its  level ; 
these  men  are  ultimately  detected  in  their  oefarji 
attempts  at  seH-advancement,  and  are  forced,  by  public  i 
private  opinion,  to  occupy  that  low  level  to  which  all  ki[ 
of  dregs,  animal  and  vegetable,  naturally  belong. 
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So,  then,  it  is  pleasing   to  the  honesty  of  every  right- 
rninded  man  when  such  despicable  men,  (for  wc  can  call 
ihem    by  no  more  gentle  name)  are  exposed.     Such  has 
been  recently  done  in  England,  in  the  case  of  two  profes- 
^  sional  back-biters.     In  the  one  case  a  snrgeon  was  engaged 
to  attend  a  case  of  compound  fracture.    When   the  man 
was  discharged,  cured,   the  physician  presented  a  bill  for 
sixty   dollars.     Instead   of  paying  it,   thn  patient  acting 
under  the  advice  of  another  physician^  instituted  a  suit  for 
damages,  on  the  ground  of  malpractice,  basing  his  claim  on 
''  forgetfulness  or  ignorance  of  all  the  rules  of  art,  and  in 
particular  on  the  employment  of  perchloride  of  iron   to 
arrest  hemorrhage/'     A  committee  of  experts,  composed  of 
medical  men,  appointed  by  the  court,  concluded  in  favor  of 
the  surgeon ;  the  man  offered  to  pay  the  bill  and  withdraw 
bis  suit ;  to  this  the  snrgeon  objected,  when  it  was  ruled  by 
the  court  that  the  man  should  pay  the  original  bill,  all  costs 
and  one  hundred   dollars  damages  to  the  snrgeon.     In  the 
second  case  both  plaintiff  and  defendant  were  medical  men. 
An   illiterate  man  was  sent  to  a  certain  city,  with  a  card 
from  a  doctor  in  a  neighboring  town,  recommending  him 
to  the  care  of  Dr.  A.     An  omnibus  driver,  by  mistake,  took 
him  to  the  house  of  Dr.  B,  who  kept  both  card  and  patient. 
Dr.  A  heard  of  the  occurrence,  and  meeting  Dr.  B  on  the 
street,  upbraided  him  with  his  unprofessional  conduct,  and, 
called   him  offensive   names.     B,  seeing  that   his  position 
was  compromised,  summoned  A  before  the  courts,  where 
the  tables  were  entirely  turned  ;  6,  was  condemned  to  pay 
A  $1000,  damages,  and  an  appeal  resulted  in  a  confirmation 
of  the  judgment. 

Such  cases  should  delight  every  honest  man  and  every 
reputable  practitioner  should  constitute  himself  a  detective 
to  bring  to  the  bar  of  justice  and  purge  from  the  list  and 
companionship  of  respectable  physicians,  all  who  endeavor 
to  advance  themselves  by  libeling  honest  and  capable  mem- 
bers of  our  profesdion. 

It  is  hard  enough  for  a  man  to  succeed  in  this  world  of 
struggling,  even  though  he  receives  fair  treatment  from  all. 
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but  when  the  miserRble  baelc-biter  comeB  in  to  injnre  liir 
liiB  lot  IB  tnilj  dcplomMo.  So  tlicii  let  uBbave  cone  wit 
uuBeciiiiiiglj'  conlentiuii  in  our  great  piolWeiou.'' 


EDITORIAL,  ETC. 


Dentnl  Colleffet.—Hr.  George  Watt,  the  able  editor  cf  tl 
Ohio  Stale  Journal  of  Denial  Sciettee  in  an  editorial  with  tt 
aboTe  title,  very  traly  remaxka  that  "  formerly  there  were  then 
vho  willingly  made  great  sacrifices  as  teachers  in  the  deDti 
colleges,  belieying  that,  in  the  slate  of  the  profeaaion  atthi 
time,  it  was  their  duty  to  do  ao  without  financial  reward.  Bi 
now  in  the  adranced  condition  of  the  profesaioo,  sncb  indiici 
menta  do  not  exist,  and  eimilar  sacrifices  are  not  to  be  eipect«i 
The  teachers  must  now  receive  fioitncial  compensation  for  the 
labors.  The  achouls  not  endowed  must  hold  out  strong  indaci 
menta  to  attract  stu'lents.  Since  they  supply  the  funds  il 
necessary  to  matriculate  them  without  requiring  them  to  onde: 
stand  even  the  common  branches  of  an  English  educatio 
Ichabod  might  be  inscribed  on  the  doors  of  any  one  of  ibei 
colleges,  not  connected  with  Universitiea,  that  would  d< 
cheerfully  receive  all  who  apply,  and  graduate  them  withoi 
much  regard  to  their  attainments.  Students  would  go  els 
where,  and  the  colleges  would  die  of  inanition.  As  most  dent 
students  when  matriculated,  are  wanting  the  mental  training  ' 
make  them  apt  scholBra,  and  few  of  them  have  much  know 


» 
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«<lge  of  tbe  studies  to  be  pursaed,  the  tuition  in  our  dental 
colleges  is  too  short.  The  average  term  of  tho^e,  not  depart- 
ments of  Uniyersities,  is  about  nineteen  weeks.  Deducting 
two  weeks  to  get  the  pupils  well  at  their  studies  at  the  com- 
mencement of  the  terms,  two  weeks  for  the  holidays,  and  one 
week  for  the  examinations  at  tbe  end  of  each  term,  leaves 
fourteen  weeks  for  study.  It  is  not  to  be  presumed  that  the 
etodeats  will  devote  much  time  to  study  during  the  vacations/* 

He  then  asks  "  are  twenty-eight  weeks,  with  all  the  advan- 
tages a  college  can  afford,  a  sufficient  time  to  require  a  knowl- 
edge of  anatomy  and  oral  surgery  with  dissections,  physiology, 
histology,  pathology,  therapeutics,  chemistry,  and  operative  and 
mechanical  dentistry  ?  The  result  is  that  most  of  the  students 
In  the  dental  schools  require  a  smattering  of  what  is  taught, 
and  are  usually  graduated  without  much  attention  given  to  the 
evidences  of  their  attainments,  shown  by  their  examinations* 
Is  this  the  proper  way  to  elevate  and  maintain  the  standing  of 
a  profession  recognized  as  learned,  and  a  branch  of  that  engaged 
in  the  practice  of  the  healing  art?  "  He  further  states  '*  there 
is  little  probability  that  dental  schools  not  connected  with  Uni- 
versities, would  agree  on  and  abide  by  any  rule  requiring  a  good 
English  education  of  those  received  as  pupils,  and  extend  the 
time  of  pupilege  to  enable  them  to  gain  the  requisite  knowledge 
of  the  subjects  taught.  Were'  all  dental  colleges  department 
of  Universities,  these  difficulties  might  be  more  readily  avoided, 
supported  from  the  common  fund  they  would  be  free  from  the 
strong  inducements  to  receive  students  without  preliminary 
examination,  and  grant  diplomas  to  those  not  well  qualified.'* 

As  Dr.  Watt  is  well  known  to  have  been  connected  for  many 
years  with,  the  faculty  of  a  dental  school,  and  everywhere 
acknowledged  as  one  of  the  most  enlightened  members  of  the 
dental  profession,  his  opinions  on  the  subject  of  dental  educa- 
tion are  worthy  of  the  highest  consideration. 
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Coleman  I  Denial  Surgery  and  Pathology.  By  Alfred  Co!e- 
maa,  L.  R.  0.  P.  Dental  Lecturer  St.  Bartbobmeus  HoepiU), 
etc.  etc.  stc. 

Tboronfihly  reviserl  and  adapted  to  the  use  of  American  Slo- 
deote  and  Practionere.  By  Thoa.  Steliwagen  M.,  A.,  M..D., 
D.  D.  8.,  ProfesBor  of  Physiology  in  Philadelphia  Dental  Col- 
lege; Pnblisbere,  Henry  0.  LeaTSoD  ACo.,  Philadelphia,  1882. 

Tbe  Editor  of  this  work  deserreB  great  oredit  for  the  labor 
he  hail  beetowed  npon  it  to  adapt  it  to  the  Americao  Student 
of  DentiBtry.  One  bundred  and  twelve  additional  illustrations 
add  to  the  value  of  the  work,  together  with  the  important  addi- 
tions of  test  covering  about  one  hundred  pages.  In  a  worlc  of 
Buch  a  eize,  many  subjects  are  necessarily  treated  in  a  brief  mflQ- 
ner,  but  the  deecriptions  are  lucid  and  of  a  character  which  makes 
it  an  important  addition  to  the  text  boute  of  dental  science. 
The  chapter  on  irregularities  while  not  as  voluminons  bb  iu 
other  works,  contains  mncb  valuable  iuatruction,  and  a  descrip- 
tion of  the  latest  appliances  which  have  been  suggested  for  the 
correction  of  deviating  teeth.  The  chapter  on  methods  of 
crowning  teeth  is  also  a  valuable  one,  the  recent  improvements, 
being  fully  described. 

The  appearance  and  style  in  which  thie  work  is  published  is 
worthy  of  the  reputation  of  the  well  known  Publishers. 


Dental  MttaVurgy.     A  manual    for  tbe  use    of  Dental   Sto- 
dents.     By  Chas.  J.  Essig,  M.  D.,  D.  D.  S.,  Professor  ot  Mechan- 
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icft]  Deatiatry  aod  Metallurgy  in  the  Deotal  Department  of 
tbe  UniTereity  of  Pennaylvania.  PubliBherB:  3.  3.  White  Deo- 
tal  Manafaoturing  Company,  Philadelphia,   1882. 

Tbifl  ie  another  valaable  cooLribation  to  the  text  books  of  th« 
professioa,  and  ojntaina  informatioD  of  the  greatest  importance 
to  the  dental  student  and  practitioner.  Dr.  Eisig  hae  com- 
piled a  complete  and  readily  comprehended  deauription  of  the 
Drigin,  natare  properties  and  alloya  of  the  greater  number  of 
the  metala  employed  in  dental  practice,  and  gjven  many  valua- 
ble formulffi.  We  notice  however  an  omiraion  of  descriptiona 
if  biemuth  and  antimoay,  although  the  formula  for  fusible 
metftls,  type  metals,  Ac,  are  given. 

The  uoe  of  eIqo  counter-diee  in  connection  with  zinc  dies,  ia 
highly  recommended  in  the  process  of  awaging  platee,  and 
much  interesting  matter,  the  rusiilt  of  considerable  research  ii 
preeented  in  a  condensed  form,  very  well  adapted  to  the  needs 
tf  dental  atudenta. 


QuH  Vompendi  No.  1.  Anaiomy.  Quesliom  on  Human  Aiiat- 
ymy.  By  Saml.  0.  L.  Potter,  M.  A.,  M.  D.,  with  sixty-three 
illustrations.  Publishers:  P.  Blakiston,  Son  &  Co.,  Philadelphia, 
1882. 

This  work  contains  a  series  of  questions  and  answers,  con- 
arising  a  concise  deacriptiou  of  the  bonea,  artioulationa,  mno- 
:l6s,  arteries,  veins,  absorbents,  and  nerves  of  the  human  body, 
nclading  the  heart  and  bratn  as  essential  parte  of  the  cironlat- 
.Dg  and  nervous  systems  respectively. 

It  is  intended  for  the  use  of  medical  students,  and  must  prove 
tobea  valuable  assistant  in  preparing  for  examinations.  The 
lextcloFely  follows  Grny,  and  the  Latin  names  universally  used 
by  anatomists  have  been  retained-  Its  small  size,  and  flexible 
:oTer  make  it  convenient  for  a  pocket  reference,  and  the  style 
}f  its  publication  is  commendable. 


The  Physicians'  ViaiHnff  Lialfor  1883.  P.  Blakiston,  Son, 
i Oo.  PabliBhers,  Philadelphia: 

For  years  past  we  have  annually  noticed  this  excellent  pub- 
ication  which  is  aa  well  adapted  to  the  dental  praotititioner  aa 
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to  the  medical,  for  an  eagagement  boob.  The  preseat  editioi 
coDtaiQB  the  usual  oontenta  and  affords  every  faoility  for  thi 
daily  record  of  patients.  The  poeological  table  which  is  verj 
complete,  is  of  great  ralue,  giving  the  dcaee  of  remedie 
expressed  in  terms  of  apothecaries  weights  and  meitsare 
together  with  the  metric  terms.  Tta  French  decimal  system  o 
weights  and  measures  is  fully  explained. 


The  Independent  PraetUioner.  We  leam  that  W.  C.  Bsrrett 
U.  D.,  D.  D.  S.,  of  Buffalo,  N.  Y.  has  accepted  the  entire  char|{< 
of  the  dental  department  of  ihis  publication  ;  and  that  all  den 
tal  matter  is  to  be  seat  to  him.  We  congratulate  the  proprietoj 
of  the  Practitioner  in  securing  the  services  of  so  able  an  editor 
and  predict  for  it  increasing  prosperity,  interest  and  usefulneaa 


MONTHLY  SUMMARY. 


The  Speed  of  Thought — We  have  ssveral  times  given  tie 
readers  of  the  Journal  a  report  of  what  has  been  done  by 
BOientists  to  determine  the  rate  at  which  nervous  influence  is 
transmitted  throagb  the  telegraphic  system  of  our  bodies.  8ome 
recent  investigation  a  on  the  subject  are  thus  summed  up  in  tbe 
American  Journal  of  Aria  and  Sasnces  : 

Sensations  are  transmitted  to  the  brain  at  a  rapidity  of  abont 
180  ft.  per  second,  or  at  one  fifth  the  rate  of  sound  ;  and  this  ia 
nearly  the  aame  in  all  individuals. 
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The  brain  requires  one-tenth  of  a  second  to  transmit  its  orders 
to  the  nerves  which  preside  over  voluntary  motion  ;  but  this 
amount  varies  much  in  different  individuals,  and  in  the  same 
individual  at  different  times,  according  to  the  disposition  or  con- 
dition at  the  time,  and  is  more  regular,  the  more  sustained  the 
attention. 

The  time  required  to  transmit  an  order  to  the  muscles  by  the 
motor  nerves  is  nearly  the  same  as  that  required  by  the  nerves 
of  sensation  to  pass  a  sensation  ;  moreover,  it  passes  nearly  one- 
hundredth  of  a  second  before  the  muscles  are  put  in  motion. 

The  whole  operation  requires  one  and  one-fourth  to  two-tenths 
of  a  second.  Consequently,  when  we  speak  of  an  active, 
ardent,  mind,  or  of  one  that  is  slow,  cold  or  apathetic,  it  is  not 
a  mere  figure  of  rhetoric,  but  an  absolute  and  certain  fact  that 
such  a  distinction,  with  varying  graduations,  really  exists. 

The  method  by  which  these  nerve  motions  are  measured  is 
thus  described  : — 

If  a  cylinder  divided  into  360**  be  caused  to  rotate  1000  times 
in  a  second,  it  is  evident  that  the  passage  of  one  of  those  degrees 
before  a  given  point  is  equal  to  the  1,360,000th  part  of  a  sec- 
ond ;  this  may  be  divided  by  a  microscope,  so  that  a  period  of 
time  equallying  the  ten  millionth,  or  even  the  one  hundred 
millionth,  part  of  a  second  may  be  measured.  By  this  arrange- 
ment it  is  possible  to  measure  the  rate  of  nervous  impulbs. 
Suppose  an  electric  shock  be  given  to  the  arm  ;  it  produces  a 
sensation  and  a  contraction  of  the  muscles  ;  then,  by  noting  the 
interval  of  time  between  the  shock  and  the  contraction,  of  the 
muscles ;  the  time  occupied  by  the  action  of  the  brain  to  pro- 
duce the  contraction,  however  quick,  will  be  ascertained.  By 
trying  this  experiment  on  varioua  parts  of  the  body,  the  amount 
of  sensibility  gf  the  different  leading  muscles  maybe  deter- 
mined.— Boston  Journal  of  ChemUiry, 


The  Use  of  lodiform  in  the  Dental  Practice, — It  has  been  the 
aim  of  many  thinking  dentists  to  discover  Home  remedy  to  save 
exposed  pulps,  in  order  to  keep  up  the  circulation  and  conse* 
quent  nutrition  of  the  tooth. 

Thirty  years  ago  Eosker  was  the  first  to  recommend  the  sav- 
ing of  pulps  when  exposed,  which  has  ever  since  been   practiced 
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with  mere  or  less  snccefa.  Stimulated  by  the  reportB  of  Hopetig, 
in  referfQce  to  the  antiseptic  and  chan^e-produciDg  property  of 
the  iodiform,  aad  eucoaraged  hj  Uoderwood's  article  in  regard 
to  the  power  of  iodiform  to  avert  auppuratioo,  etc.,  I  concluded 
U>  give  it  a  fair  trial  as  to  ita  virtue  io  the  preeervation  of 
exposed  nerves,  and  have,  ao  far,  been  Bucoeesful  in  nineteen 
cases  of  exposed  pulps  to  save  the  teeth  without  destroying  the 

I  cover  the  exposed  uerve  with  a  paste  of  pure  iodiform  and 
glycerine  mixed  in  a  small  mortar,  covering  the  paste  with  a 
pellet  of  cotton,  and  close  the  cavity  with  gutta-perch.  takiog 
care  not  to  pack  the  latter  so  tight  as  to  prodnce  pressure  upon 
the  nerve.  The  further  treatment,  capping  the  filling  of  the 
tooth  as  well  as  the  use  of  iodiform  in  the  treatment  of  teeth 
where  the  nerve  has  been  killed  or  dead,  I  will  report  in  a  den- 
tal journal'  some  future  time,  and  will  only  add  here  that  I 
failed  in  three  cases  to  save  the  tooth  which  was  extracted  at 
the  request  of  the  patient,  after  I  made  one  application  of  the 
iodiform. 

On  microBcopio  examination  of  the  nerve  (longitudinal  sec- 
tion) I  found  the  whole  Geld  covered  with  new  cells,  showing  an 
inflammatory  condition  of  the  organ. 

The  assertion  that  iodiform,  like  arsenious  acid,  is  capable  of 
destroying  th^  vitality  of  the  nerve  is  not  confirmed,  and  has 
to  be  a  priori  precluded,  when  we  consider  in  what  large  quan- 
tities this  remedy  is  pat  upcn  and  into  wounds  of  all  kinds,  and 
how  much  mischief  it  would  produce  if  such  an  oeaertion  was 
correct. 

ExcinoTt  of  Superior  Maxillary  and  Inferior  Denial  I'ervea, 
for  Neuralgia. — "  The  fact  that  a  new  connecting  medium  suf- 
ficient to  enable  a  nerve  to  perform  its  functions  can  be  devel- 
oped to  the  extent  of  an  inch  or  more  has  bee^  sufficiently 
attested.  Any  resection,  therefore,  which  would  embrace  a  less 
portion  of  nerve  would  in  all  probability  be  of  only  temporary 
beneBl,  unless  the  period  of  relief  gained  thereby  would  permit 
of  such  constitutional  recuperation  as  would  withstand  any 
future  attacks. 

"  My  experience  in  the  operation  of  resection  for  neuralgia 
has  been  extremely  limited,  bnt  the  success  attending  my  efforts 
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tds  been  bo  satisfactory  that  I  venture  to  ofler  it  as  an  induce- 
smt  for  a  more  extended  application  of  thie  method  of  relief 

A  severe  oase  of  neuralgia  coming  under  hie  care,  it  was 
decided  to  resect  a  portion  of  the  inferior  dental  nerve.  The 
disc  of  bone  removed  by  the  trephine  failed  to  expose  the  Derve, 
aod  the  patient  bearing  ether  badly,  it  was  decided  to  postpone 
further  operative  interference.  Subaequentlyi  both  the  superior 
maxillary  and  inferior  dental  nerves  were  excised. 

The  continuance  of  the  pain  for  a  few  days  after  the  opera- 
tioQH  and  its  return  for  a  short  time,  seven  months  later,  cannot 
veil  be  accounted  for.  The  clinical  features  of  the  case 
embraced  all  the  symptoms  described  by  Trosxeau  as  character- 
istic of  epileptiform  neuralgia,  which  he  believed  to  be  an 
expression  of  true  epilepsy,  a  view  scarcely  confirmed  by  the 
history  narrated.  Entire  and  permanent  immunity  from  pain, 
return  of  appetite,  ability  to  take  solid  food  and  comfortable 
Bleep,  were  secured  by  the  operations. — Dr.  W-  TIfallaee  in 
Pitltbitrff  Med.  Journal, 


Tetanus  from  a  Oariout  Tboth. — A  very  remarkable  cass  of 
fatal  tetanuR,  ascribed  to  the  irritation  of  a  oarions  tooth,  was 
reported  some  time  back  in  one  of  the  West  of  England  jour- 
nale.  The  patient  was  a  shoemaker,  re«iiling  at  Bridgewater. 
who  had  enjoyed  sxceUent  beatth  until  he  was  seiaed  with  vio> 
lent  pain  in  the  side  of  bis  head.  He  was  treated  in  the  first 
iostance  by  a  chemist  for  neuralgia,  but  theeymptome  becoming 
■ggravated  Ur.  Kemmis,  a  medical  practitioner,  was  called  ia. 
He  found  the  patient  insensible,  with  his  jaw  locked  and  immov- 
able. Treatment,  however  was  unavailing  ;  the  man  remained 
insensible,  and  died  in  a  few  hours.  At  the  inquest  Mr.  Eem* 
mis  stated  it  as  hia  opinion  that  death  was  due  to  tetanus  brought 
shoot  by  a  decayed  tooth,  and  he  characterixed  the  case  as  a 
most  extraordinary  one — a  statement  with  which  every  one  will 
agree.  Simple  trismus  from  some  form  of  dental  irritatioa, 
generally  the  difficult  eruption  of  wisdom  teeth,  is  not  a  very 
rare  phenomenon,  and  cases  of  it  will  be  fonnd  recorded  in 
Kveral  of  our  back  numbers.  But  general  and  fatal  tetanus 
from  a  similar  cause  ia  happily  of  extremely  rare  occurrence. 
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Mr.  Tomea  has  recorde<l  a  case  which  was  apparentlr  due  to 
the  operation  of  pivoting,  and  Wedl  has  mentioned  one  ia  which 
tetanuB  followed  the  eitraction  of  a  tooth.  In  Mr,  Tomes'  case, 
fls  in  the  one  the  pai'ticulars  of  which.are  given  above,  denth 
occurred  very  soon  after  the  first  appearance  of  muscular 
epflsm. 

TherapeulicB  and  Physiology, — Dr.  Geo.  F  Yeo  oonclndes  an 
address  in  the  Laneel  on  "  Ezpenoiental  Physiology  and  Prac- 
tical Medicine,"  as  follows  ; — 

Ratioual  therapeutics  must  grow  nut  of  physiological  knowl- 
edge, ne  surely  as  a  plant  is  the  outgrowth  of  its  roots.  As  the 
remote  rootlets  are  the  exact  parts  which  are  all  important  for 
the  nutiition  of  the  plant,  ho  experiment  feeds  physiology,  and 
thereby  nourishes  the  art  of  medical  practice.  It  would  Appear 
eilly  to  ask  to  what  rootlet  any  single  fruit  or  flower  on  a 
widely-spreading  tree  owed  ita  eziatenca  or  nutrition,  and  so  it 
is  idle  to  expect  that  each,  or  eveo  any,  therapeutical  agent  or 
method  of  diagnosis  should  bs  traced  t6  the  definite  exptrri- 
mentel  discoveries  that  may  have  led  to  itA  adoption  or  use. 
As  the  branches  of  our  medical  tree  spread  wider  a  ad  wider, 
and  its  diagnostic  flowers  and  therapeutic  fruits  become  more 
numerous,  we  find  that  its  physiologjcai  roots  gD  deeper  and 
deeper,  in  search  of  pabulum,  and  the  experimental  rootlets 
become  still  further  removed  from  the  more  obviously  useful 
and  prolific  part  of  the  plant. 


Changes  in  the  Secretion  of  Milk  under  Infiuenee  of  Medicine*. 
— A  few  numbers  ago  the  Medical  and  Surgical  Rtporter  men- 
tioned some  experiments  recently  made  to  determine  the  infla- 
«nce  certain  medicines  may  or  may  not  exert  on  the  compositioB 
of  the  milk,  when  the  drugs  are  given  to  the  aursing  mother. 
Dr.  M.  Stumpf  has  now  instituted  still  mora  researches  in  this 
direction. 

The  investigations  were  mainly  made  npon  a  young  goat,  the 
feeding  of  which  was  carefully  regulated.  The  influence  of 
iodide  of  potash,  ethy lalcohol,  lead,  salicylic  acid,  morphia  and 
pitocarpia  were  employed,  and  their  effect  noted  concerning 
quality   and  quantity   of  milk:  the  transfer  of  these  drags  to 

; 
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the  milk  was  also  specially  examined  into.     The  resnlis  were  as 

follows : — 

1.  Iodide    of  potash   diminishes,    salicylic   acid    augments 

(probably)  the  quantity  of  milk ;  alcohol,  morphia  and  lead 
produce  no  change  in  the  quantity  of  the  milk,  while  pilooarpia 
does  not  enhance  the  secretioti. 

2.  Salicylic  acid  augments  the  percentage  of  sugar  in  the 
milk,  alcohol  the  fatty  portion  ;  lead,  morphia  and  pilocarpia 
leave  the  milk  unchanged  in  this  respect,  while  iodide  of  potash 
disturbs  the  function  of  the  mammary  gland  and  causes  a  change 
of  all  the  parts  of  the  milk. 

3.  Iodine,  united  to  casein  is  transferred  to  the  milk,  but 
the  quantity  of  the  drug  is  subject  to  individual  peculiarities, 
changing  in  different  animals  of  the  same  species.  In  women 
the  iodine  disappears  again  in  the  milk  as  soon  at  its  adminis- 
tration ceases  ;  in  herbivorous  animals  the  medicine  is  found 
for  some  time  after  cessation  of  introducing  the  drug  into  the 
system,  still  in  the  milk. 

4.  Alcohol  is  uot  transferred  ;  of  lead,  salicylic  acid  and  the 
other  remedies  named^  only  traces  Vrere  found. —  Med,  and  8urg, 
Reporter, 

The  Teeth  in  Diabetes, — Dr.  Magi  tot  has  after  an  examination 
of  many  diabetics,  come  to  the  following  conclusions:  First: 
Examination  of  the  mouth  of  diabetics,  furnishes  a  constant 
symptom  of  the  disease.  Second  :  This  symptom  is  a  lesion 
of  the  alveolar  border  which  may  be  designated  as  an  alveolar 
osteo- peri  ostitis.  Third  :  This  manifestation  appears  at  the 
outset  of  the  disease,  persists  during it«  course  and  can,  in  con- 
sequence, be  considered  a  pathognomonic  symptom.  Fourth  : 
This  alveolar  affection,  considered  as  a  symptom  of  diabetes,  pro- 
sentd  three  periods.  Its  first  period  is  that  of  simple  deviation 
of  the  teeth.  Its  second  period  is  that  of  loosening  of  the  teeth 
and  alveolar  catarrh.  Each  of  these  periods  is  in  relation  to 
the  phase  of  the  constitutional  disease.  The  third  period,  that 
of  the  falling  out  of  the  teeth,  corresponds  to  a  more  advanced 
state  of  glycosuria.  Beside  this  last  symptom  they  may  occur, 
if  the  patient  lives  long  enough,  an  osseous  resorption  which 
may,  or  may  not,  be  consecutive  to  a  gangrene  of  the  gums. 
The  appearance  of  this  latter  complication  is  evidence  of  a  criti- 
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oal  stage  of  the  diaeaee,  as  it  ordinarily  nabere  in  its  fatal  U 
miDatioD.  The  value,  as  a  aymptam,  of  the  Gret  stage  of  dei 
tal  chaDgea,  remains  to  be  determined.  It  must  be  obTion 
however,  tb at  it  can  only  occur  io  the  more  chronic  forms 
glycosaric  diabetes. — Erehatige. 


Preparations  of  Aconite — Dr.  Sqaibb,  in  bis  ^hemem,  writi 
concerning  the  value  of  tbe  different  preparations  of  aconil 
and  its  alkaloid.  He  concludes  that  tbe  fluid  extract  of  tli 
root  is  the  best  preparation  for  internal  nse.  Tbe  dose  is  on 
minim,  wbicb  may  be  given  every  ihree  hours,  or  ofteoer 
needed.  For  external  use,  ha  says,  there  is  probably  do  fori 
better  or  more  convenient  thaa  an  oleate  of  aconita,  made  b 
dissolving  two  grains,  or  130  milligrammes  in  98  grains  of  olei 
acid.  A  fluid  ounce  of  oleic  acid,  weigbing  412  graine, require 
8.25  grains  of  aconitia  to  make  a  2  per  cent,  solution.  Eac 
minim  of  this  oleate  contains  about  1.060  of  a  grain,  and  thi 
<<uantity  applied  locally  and  repeated  according  to  circumatan 
ces,  should  be  an  efficient  dosage,  and  should  in  a  short  tim 
produce  constitutional  effects  by  its  absorption.  It  should  b 
applied  to  the  purface  by  tbe  cork  of  tbe  vial,  or  by  some  dod 
absorbent,  without  friction,  and  about  [he  head  and  face  it  Qeed 
DO  covering ;  great  oare  must  be  taken  that  it  does  not  get  int 
the  eye.  In  using  it  around  tbe  eyes  this  caution  must  aeve 
be  forgotten.  If  applied  under  the  clothing  it  should  be  covere 
with  oiled  silk  or  rubber  tiseae.  Local  neuralgias  are  muc 
better  reached  by  tbe  dermic  or  epidermic  method  of  treatmeai 
. — Med.  Record, 

Lancing  the  Ounu  of  Cfaldren. — It  is  very  proper  to  laoc 
the  gums  of  children,  when  the  gums  are  sffollen,  andeithe 
red  from  some  inflammatioQ,  or  white  from  preeaure  of  a  toot 
coming. 

The  operator  should  know  whether  a  tootb  is  presaiug  on  th 
gam,  and  trying  to  make  its  way  out.  In  this  case  cut  down  i 
the  new  laolk,  until  it  ia  felt  under  the  lancet.  For  incisors  as 
cuspids,  a  straight  lins  cut.     For  molars,  acrt^cot. 

How,  not  to  do  it:  Not  with  a  child  sittiifg  up,  in  your  Is] 
or  any  one's  lap. 
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Mow  to  do  it :  Let  the  operator  and  ''  nurse  '*  sit  close 
together,  facing  each  other.  The  child  is  laid  down,  face  up- 
wards; the  head  in  the  operator's  lap,  the  feet  in  the  "  nurse's  " 
lap.  The  nurse  holds  the  limbs  of  the  child,  quietly,  so  that  it 
may  not  interfere. 

With  the  left  hand  the  operator  takes  the  jaw  between  his 
fingers  and  slowly  and  firmly  does  the  cutting. 

There  is  no  foUae  ctft,  The  child  is  still. — Dr.  Chase  in  Mo. 
DenL  Joumcd, 

Toothless  Persons — Dr.  Kilpatrick,  of  Nayasota,  Texas,  thus 
writes  to  Oaillards  Medical  Journal :  "  In  your  columns  I 
notice  the  case  of  a  man  who  died  eighty  years  old,  and  who 
never  had  teeth.  In  corrobation  of  this  I  say  I  know  a  rough 
carpenter  named  Richardson,  living  in  Catahoula  Parish,  La., 
who  never  had  teeth.  He  was  a  dark  skinned  man  of  bilious 
temperament,  very  seldom  sick,  and  at  that  time,  1854-60,  was 
about  fifty  years  old.  I  also  kncfw  a  lady  here  in  this  town  who 
had  never  had  teeth.  Bhe  was  from  South  Carolina.  She  was 
of  ordinary  size,  fair  complection,  nervous  temperament,  intel- 
ligent, parents  wealthy,  married  and  the  mother  of  three  chil- 
dren. Her  parents  were  near  relations,  and  theirs  were  also, 
and  I  attributed  the  oddity  to  that.  She  wore  artificial  teeth 
after  being  grown.  She  also  married  her  cousin.  She  has  been 
dead  about  twelve  years. 


Varnish  Tour  Cavities — Dr.  Chase  in  the  Mo.  DenL  Journal 
Hays : 

Cavities  to  be  filled  with  either  gold  or  other  metals,  deserve 
to  be  varnished.  It  seals  up  the  open  tuble.  It  covers  the  den- 
tal surface  with  a  non  conducting  material.  It  cuts  off  electri- 
cal action  between  the  dentine  and  filling.  It  in  a  great  meas- 
ure prevents  chemical  action  caused  by  leaky  plugs.  It  pre- 
vents oxides  of  metals  from  penetrating  and  staining  dentos. 

Dry  the  cavity  thoroughly,  then  wipe  it  with  sandarach  var- 
nish. Wipe  it  again  nearly  dry,  and  put  in  the  filling.  I  say 
nearly  dry,  for  the  water  present  in  the  dentos  will  draw  the 
alcohol  from  %e  varnish  and  leave  only  a  dry  gum  on  the  sur- 
face of  the  cavfty  walls. 
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I  speak  from  an  experience  of  many  years  and  am  sure  that 
this  varnipbing  should  never  be  omitted. 


To  Oild  Without  a  Battery, — Small  articles  like  rings,  but- 
tons, etc,,  may  be  gilded  as  follows  :  Digest  a  small  fragment 
of  gold  with  about  ten  times  its  weight  of  mercnry  until  it  is 
dissolved,  shake  the  amalgam  together  in  a  bottle,  and  after 
cleansing  the  articles  coat  them  uniformly  with  the  amalgam. 
Then  expose  them  on  an  iron  tray  heated  to  low  redness  for  a 
few  minutes — the  mercury  volatizes.  leaving  the  gold  attached 
ap  a  thin  coating  to  the  articles.  The  heating  should  be  done 
in  a  stove,  so  that  the  poisonous  mercurial  fumes  may  pass  up 
the   chimney. — Scientific  American. 


Excision  of  the  Tongue. — Mr.  Croly,  of  Dublin,  performs  the 
operation  for  cancer  of  the  tongue,  even  when  the  disease  is 
situated  in  the  anterior  portion  of  the  organ.  His  first  liga- 
tures each  lingual  artery  close  to  the  hyoid  bone,  through  a 
curved  incision,  reaching  from  the  symphysis  down  to  the  hyoid 
bone,  and  up  and  back  to  the  angle  of  the  jaw.  Through  these 
incisions  he  withdraws  the  tongue,  as  in  Regnoli  a  operation, 
and  removes  the  requisite  amount  ol  it  by  thebenzoUne  cautery. 
Lastly,  he  divides  the  gustatory  nerye  where  it  lies  along  the 
inner  border  of  the  jawbone. 


Swallomng  Artificial  Teeth. — The  London  Lancet  reports  a 
ase  of  swallowing  artificial  teeth  by  a  man  subject  to' epileptic 
fits.  A  partial  denture  was  swallowed,  and  expelled joer  rectum 
twenty-four  hours  afterwards.  The  patient,  after  cleaning  the 
plate,  placed  it  in  sitUf,  and  all  was  was  well  for  nine  years 
when  the  same  plate  took  another  visit  through  the  pylorus,  but 
was  thirty-ope  days  en  route  this  time. 
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Dr.  Watt ;  The  qaeetion  comes  np  with  every  young 
mother,  and  I  gness  every  old  mother,  what  shall  be  done 
with  the  baby  ;  and  in  general  we  just  simply  saj,  nnrse  it. 
The  baby  onght  to  be  taken  care  of,  and  I  don't  know  that 
we  can  say  anything  better  in  regard  to  the  six  year  molars. 
Jnst  how  the  baby  is  to  be  nursed,  whether  to  be  fed  on 
goat's  milk,  or  cow's  milk,  or  tug  at  its  mother  and  make 
its  honest  natural  living,  depends  on  the  circumstances, 
whether  the  mother  can  support  it  that  way  or  not — 
whether  her  mammary  glands  secrete  a  health-giving  fluid 
—whether  the  state  of  her  constitution  will  tolerate  this.  * 
Whatever,  though,  is  to  be  best  for  the  baby  and  all  others 
concerned,  is  to  be  done.  So  these  six  year  molars  oughti 
to  be   taken   care  ot.    There  is  not  much  doubt  that  our  " 

Heavenly  Father  intended  that  they  should  stay  there  until 
the  owner  of  them  shall  die  of  old  age.  I  think  yon  may 
diss^t  the  hnman  body  from  end  to  end,  you  may  make  » 
microscopic  investigation,  and  yon  can't  find  any  prepara- 
tions for  death.  Everything  in  a  heftlthy  constitution — 
every  organ,  if  it  is  healthy — points  to  life,  and  not  to  death, 
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And   the  first  permanent  molars — the  six  year  molars,  as 
they   are  sometimes  called — are  no  exception  to  the  rule. 
They  are  made  to  last  until  natural  death  ensues  from  sim- 
ply the   running  down  of  the  clock ;  and,  therefore,  they 
are  to  be  treated  accordingly, — that  is,  provided  their  con- 
stitution is  normal.      Sometimes,  however,  in   one  sense 
there  is  no  physiology  at  all,  but  all  is  pathology,  for  man 
is  a  fallen    being  ;  therefore,  the  first  permanent   molars 
often  suffer.     It  is  a  great  misfortune  that  the  child  is  often 
shut  up  in  -confined  rooms,  and  an  unhealthy  atmosphere,  at 
the  time  these  teeth  are  being  developed,  and  they  come 
w'th  a  teeble,  defective  structure,  and  hence  Ibey  decay 
readily   and    easily.     Another  trouble,  however,  is   that 
about  the  time  these  teeth  are  fairly  through  the  gum,  and 
before  they  have  had  time  to  consolidate,  the  child  is  sent 
into  school,  and  there  is  kept  for  about  eight  hours  a  day, 
and  must  not  move — it  must  be  in  dread  ;  and  it  is  not  one 
time  in  ten  that  yon  can  pass  through  a  primary  school  audi 
with  the  eyes  of  a  piiysician,  see  one  healthy  child  m  the 
school  room  of  thirty  to  fifty  children.     It  is  just  as  much 
as  a  bargain  if  the  public  schools,  as  now  conducted,  escape 
being  a  nuisance.     I  am  inclined  rather  to  think  that  they 
are  a  nuisance,  with  all  the  glory  that  we  have  attached  to 
them,  and  our  talk  about  "  free  education."    Children  are 
forced  into  unnatural  conditions.     Now,  that  is  not  a  good 
way  to    treat  these  first    molars.     When   I  get  to  be  the 
autocrat  of  all  the   Americas,  a  child  that  is   under  eight 
years  shall  not  be  shut  up  in  school  at  all,  and  it  shall  not 
be  shut  up  more   than   a  half  hour  to  an  hour  at  a  time, 
varying  with  the  constitution,  if  eight ;  and  the  teacher 
that  assigns  lensons  that  have  to  be  studied  at  home,  and 
then  simply  recited  in  the  school  room— to  be  studied  at 
home,  when  the  child  ought  to  feel  as  free  as  a  colt  turned 
out  on  pasture,  or  as  a  lamb  by  the  still  waters — shall  oe 
summarily  dealt  with.     The  child  is  in   dread,  is  weighed 
down  with  the  consciousness  that  here  is  a  series  of  long 
lesaons.    The  child  of  eight  years  old   is  usually  taxed 
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further,  in  regard  to  brain  work,  than  the  student  of  twen- 

tv-five  in  the  university.     This  is  not  doing  the  first  molars 

any    good.     The   result    is    that   the   secretions   become 

depraved,    even  if  the   h'ttle  child,    with    an    ammoniacal 

degeneration  of  tissue.     If  jou  desire  a  friendly  kiss  from 

even  a  small  child,  vou   will  find  the   breath  loadc*   with 

ammoniacal  putrefaction.      It   does  not   smell    much  like 

spirits   of  hartshorn  ;  hence,   people  doiiH  think  it  is  am.  *» 

monis.     They  forget  that  the  ammonia  is  combined,  under 

such  circumstances,  with  phosphnretted  hydrogen.     The 

brain  and  nervous  system  *of  the  child  are  actually  burned 

oat.    Hence,   we  find   a    far  more  oflfensive  smell   than 

ammonia  would  itself  give.     And  we  find  that  condition  in 

the  child  because  it  is  deprived  of  fresh  air;  it  is  loaded 

with  anxious  care;  it  has   no  hours  that  it  feels  free   from 

the  heavy  responsibility,  and  no  time  at  which  it  is  allowed 

to  feel  like   a  child.     The  consequence  is  we  find  all  the 

secretions  depraved.     When  the  mouth  is  in  this  condition^ 

these  teeth,  being  soft,  corrode.     And  parents,  inasmuch  as 

these  teeth  have  made  their  appearance  before  the  incisors 

are  shed,  think  they  are  temporary  teeth.     And  if  there  is 

one  thing  that  parents  must  be  far  more  generally  taught 

than   another,  it   is  that  these  are  permanent  teeth,   and 

must  be  looked  after.     The  secretions  of  the  month   must 

be  kept  healthy.     And,  [in  order  to  do  this,  the  child  must 

be  treated  as  a  rational  human  being. 

But  there  are  exceptions  to  all  of  this.  Sometimes,  on 
account  of  our  race  being  wonderfully  mixed,  the  child 
may  inherit  its  jaws  from  one  race  and  its  teeth  irom 
another.     The  teeth  are  secretions.     The  secretory  organs  • 

are  more  likely  to  be  inherited  from  the  mother  than  the 
father.  The  anatomical  structure  of  the  head  and  the  spinal 
cord  are  more  liable  to  be  inherited  from  the  father.  You 
can  always  remember  this  if  you  look  at  the  mule  ;  its  head 
and  back  are  almost  like  its  father\  while  its  size  and  the 
secretory  organs  are  like  those  of  the  mother.  So  the  child, 
which  is  more  likely  to  have  the  head   of  the  father,  often 


N 


388  Am«ruMn  J&nrtuU  of  Uentat  Setenae. 

takee  the  teeth  from  the  mother.  If  the  mother  happensto 
be  of  a  race  or  nationality  that  nsnally  haa  lai^e  teeth,  and 
the  father  happens  to  be  one  of  the  finer  featnred  races,  the 
resDlt  will  be  greater  disproportion.  Now,  then,  if  these 
teeth  are  found  decayed,  if  there  is  not  room  for  all  the 
teeth,  and  those  teeth  are  eo  depraved  that  they  can  not  be 
retained  permanently,  then  remove  all  foar  of  them  ;  espec- 
ially if  the  patient  is  a  little  girl,  and  yon  don't  want  her 
beanty  marred,  have  them  all  taken  out  at  one  time. 
Sometimes,  by  removing  these,  there  is  room  for  the  teeth 
to  place  themselves  in  their  proper  arch,  and  when  they 
have  room  thns  to  make  their  appearance,  they  are  to  be 
preserved  by  appropriate  filling  in  time  and  the  proper  pro- 
tective treatment,  which  means  the  general  health  of  the 
diild. 

I  am  sorry  to  say  that  I  think  there  is  far  too  mnch  dis- 
position in  th»  profession  to  sacrifice  these  teeth  recklessly. 
If  they  are  reasonably  good  and  there  is  room  for  them, 
they  ought  to  be  preserved.  It  is  a  great  misfortune  to 
lose  them.  They  have  very  much  to  do  with  the  nntrition 
of  the  child — more  between  six  and  nine  years  of  age  than 
any  other  organs  in  the  month.  They  are  needed  for  par 
poeee  of  mastication.  Then  they  have  more  to  do  in  pro- 
preserving  the  beanty  of  the  features  than  any  other  teeth 
in  the  month,  anless  it  be  the  cnspids — I  mean  in  preserving 
the  features,  as  they  will  show  when  the  month  ia  closed. 
As  a  general  role,  where  one  of  them  has  to  be  sacrificed 
for  lack  of  room,  it  is  better  to  remove  all.  If  all  four 
have  to  be  removed,  it  need  not  at  all  be  done  at  ooo  siu 
ting.  I  find  it  is  nsnally  too  mnch  of  a  shock  for  the  child. 
Hy  usual  practice  is,  if  I  have  to  begin  the  sacrifice,  to 
explain  it  to  the  parents  and  to  the  child  too,  and  you  will 
generally  find  the  child  will  consent  as  readily  aa  the  par- 
ents will.  Children  at  that  age,  little  girls  especially,  seem 
to  instinctively  understand  that  they  are  intended  to  be 
good-looking,  and  that  their  features  need  to  be  preserved. 
Now,  these  are  very  scattered  remarks,  and  I  know  that 
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manj  members  of  the  Society  will  say,  "  Pshaw  1  I  can 
make  a  better  speech  than  that  myself,'*  and  what  I  got  up 
for  was  to  induce  them  to  do  it. 

Dr.  J.  Taft :  Mt.  President,  Dr.  Watt  has  made  some 
very  good  snggestions  in  regard  to  the  care  of  the  first  per- 
manent molars.  Perhaps  this  question  might  have  been 
put  in  another  form  and  be  a  little  more  appropriate,  ast 
**  What  shall  be  done  for  the  First  Permanent  Molar 
Teeth  f  ^  However,  that  is  not  a  special  matter.  The 
remarks  of  Dr.  Watt  are  mainly  upon  the  question  in 
that  form, «  What  shall  be  done  in  behalf  of  the  First  Per- 
manent Molars ! "  And  here,  io  reference  to  the  nomen- 
clature, ^' first  permanent  molar  **  is  the  better  name  to 
«^pply  to  these  teeth.  The  term  "  six  year  molars''  is  an 
awkward  expression,  and  one  that  should  be  discarded.  It 
is  vfffortnnate  to  use  a  number  of  terms  or  words  meaning 
the  same  thing.  Let  us  select  the  best  term,  and  then  use 
it  and  discard  those  that  are  not  so  good. 

Now,  what  shall  be  done  for  the  welfare  of  the  first  per- 
manent molars  t    We  must  begin  where  Dr.  Watt  began 
bis  speech — at  the  early,  or  formation  stage  of  the  tooth,  or 
begin   with   the  mother.     Perhaps  the   treatment  of  the 
mother  should  have  reference  to  this,  and  to  the  welfare  of 
ail  the  teeth,  prior  to  the  birth  of  the  child.     But,  then,  as 
dentists  ordinarilj  find   them  in  the  mouth,  they   are  ail 
erupted,  and  what  shall  be  doue  with  them  then  t    During 
the  life  of  the  child,  before  the  appearance^  of  these  teeth, 
reference  can  be  had  to  the  welfare  of  the  teeth,  these  a* 
well  as  the  rest,  in  the  treatment  that  shall  be  given  to  the 
child,  in  its  protection   from  disease-prod  a  g  influences 
that  are  so  common,  and   to  which  all  persons  are  more  or 
less  subject.     The  hygienic  regulations   under  which   the 
child  '  should  be  brought,  should  be  modified  very  mucht 
indeed^     In  many  respects  children  are  subject  to  disease- 
producing  influences  in  a  very  marked  degree.     This  is 
clearly  shown   by   the  large  amount  of  infant  mortality 
Whj  is  it  that  the  young  of  other  animals  do  not  have  this 
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proportion  of  death  t  Why  is  it  that  the  rule  is,  in  the 
great  majority  of  cases*  that  the  young  of  other  animals, 
which  we  would  suppose  are  not  cared  for  as  those  of  the 
human  kind  ought  to  be,  exhibit  so  great  a  disparity  in  the 
matter  of  mortality?  Forty  per  cent.,  perhaps,  of  the 
human  family  die  prior  to  the  lige  of  five  years,  showing 
that  there  is  something  radically  wrong  in  the  care,  in  the 
exercises  of  hygienic  rules  and  regnlstions  for  their  welfare 
— giving  the  best  nutrition,  giving  them  the  best  support, 
surrounding  them  with  the  best  circumstances,  warding  off 
the  influences  that  produce  disease  ;  there  is  something  rad- 
ically wrong  in  all  these  particulars.  During  the  formation 
and  development  of  the  teeth  children  are  snbjected  to  dis- 
eases of  various  kinds.  Consequently  the  teeth  will  cer* 
tainly  undergo  deterioration  ;  they  will  not  be  developed  as 
perfectly  as  tliey  should  be.  Take,  for  example,  the  enamel. 
The  organ  may  be  atrophied  for  want  of  proper  nutrition, 
*and  then  it  will  be  defective  in  one  or  more  particulars,  and 
in  some  instances  the  organ  will  be  starved,  and  contraction 
will  take  place.  Therefore,  there  is  no  union  at  the  edges 
of  the  enamel  in  the  fissures,  and  there  will  be  those  open 
points  or  fissures  that  we  frequently  find  in  the  raolar  teeth. 
This  occurs  niore  frequently  on  first  molars ;  these  fissures 
are  morci  marked  ordinarily  in  the  first  molars  and  in  the 
bicu&pids  than  in  any  other  teeth  in  the  mouthy  showing 
that  there  was  interference  at  the  time  of  formation  of  the 
organs  that  did  not  afterward  occur.  There  will  be  excep- 
tions, of  course. 

Then,  again,  defects  in  the  enamel  may  be  manifested  in 
another  direction.  By  want  of  proper  nutrition  the  enamel 
may  not  receive  its  due  amount  of  material  for  solidifying 
or  calcification^  and  that  will  manifest  itself  in  variops  ways 
— either  in  the  pits  and  grooves,  or  the  imperfect  territories 
jn  the  enamel,  which  will  be  shown  by  the  whitened  condi- 
tion, by  the  change  in  the  appearance  of  the  enamel, 
defective  spots.  Sometimes  the  enamel  is  defective  through- 
out.   Kow,  the  same  thing  may  occuri  without  any  appro- 
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ciable  reason,  in  the  formation  of  the  dentine.  Reference 
should  be  had  to  the  perfection  of  the  teeth  in  the  nutrition 
of  the  child  during  the  time  of  the  growth  and  develop- 
ment. Though  it  may  be  good  in  all  the  respects  to  which 
I  have  referred,  subsequent  privation  of  nutrition  will  pre- 
vent the  duo  solidification  of  the  teeth.  The  tooth,  at  the 
time  of  eruption,  has  nothing  like  as  much  calcareous 
material  in  iLas  it  ultimately  receives,  or  will  receive  under 
proper  nutrition.  This,  then,  is  a  matter  to  which  attention 
should  be  given  through  the  growing  period  of  the  child  ; 
not  only  while  the  tooth-germ  is  forming,  but  while  the 
tooth  is  being  developed  and  growing,  and  afterward  as 
well. 

The  period  at  which  these  teeth  come  is  a  veiy  unfavora- 
ble one  for  the  best  interests  and  the  welfare  of  the  teeth. 
They  come  at  a  period  when  the  child  is  susceptible  to  a 
great  many  disturbances,  and  many  perturbations  of  health 
occur  during  this  period.  It  is  a  time  of  life  that  is  subject 
to  irritability,  and  special  susceptibility  to  morbific  influeu- 
ences  that  surround  and  attach  to  it;  and  it  is  a  vulnerable 
time  in  which,  at  any  time,  disease  is  liable  to  fasten  upon 
this  organ.  Then,  these  teeth  are  erupted  at  a  period  when 
the  mouth  is  oftentimes  in  a  state  of  marked  irritation.  It 
is  at  the  time  of  the  throwing  off  of  the  temporary  teeth, 
and  ordinarily  under  the  best  circumstances,  there  will  be 
somewhat  of  irritation  in  the  mouth  during  this  period ; 
and  in  so  far  as  this  condition  exists  are  the  permanent 
molars  likely  to  suffer  for  want  of  exercise — for  want  of 
due  use  in  mastication.  The  contiguous  teeth  are  loosened, 
and  there  is  irritation  of  the  gum,  and  a  vigorous  use  of 
them  would  occasion  pain,  and  the  inclination  of  the  child, 
at  this  time,  is  to  protect  the  teeth  from  irritation,  and  to 
avoid  the  use  of  them  in  mastication ;  and  the  result  is 
that  about  these  molars,  accumulations  are  generally  found, 
and  especially  unless  attention  is  given  to  the  matter  by  the 
parent,  or  by  some  one  having  the  child  in  charge.  There 
will  be  more  or  less  accumulations  of  vitiated  matter  about. 
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the  teeth.  That  will  be  the  rnle  with  the  first  permanent 
molars,  for  a  year  or  two  after  their  ernption,  a  circumstance 
that  directly  favors  their  decay.  The  child  should  be  stim- 
ulated or  induced  to  use  these  teeth  in  mastication,  from 
the  time  tbey  make  their  appearance,  sufficient  to  prevent 
the  accumulation  of  foreign  substances  upon  them.  When 
we  consider  the  amount  of  vitiated  material  and  debris  of 
one  kind  and  another — agglutined  mucon%  decomposing 
material,  and  epithelial  scales  that  cover  them  during  tbe 
year  or  two  following  their  eruption,  the  only  wonder  is 
that  they  escape  as  well  as  they  do. 

There  is  one  fortunate  circumstance  in  connection  with 
this  condition  in  the  mouth,  that  during  the  time  of  this 
Irritation  there  will  be  a  large  inflow  of  saliva,  and  a  dilu- 
tion of  the  deleterious  agents.  But  this  is  not  sufficieut,  in 
most  cases,  to  neutralize  or  overcome  the  vitiated  product 
and  materials  in  the  mouth  that  operate  upon  these  teeth. 

Then,  again,  the  temporary  molars  are  very  frequently 
decayed  upon  their  posterior  proximate  surfaces,  in  contact 
with  the  anterior  proximate  surfaces  of  the  permanent  mo- 
lars, holding  in  contact  with  the  latter,  material  undergoing 
decomposition,  out  of  which  the  materials  that  will  produce 
decay  are  formed.  They  operate,  then,  upon  the  anterior 
surface  of  the  permanent  molars.  This  is  a  very  common 
point  of  decay.  And  in  order  to  avoid  or  prevent  that, 
special  attention  should  be  given  to  the  teeth  in  this  respect. 
And  when  there  is  decay  upon  the  posterior  surface  of  the 
temporary  molar,  it  should  be  cut  away.  The  diamond  disk 
16  a  very  good  instrument  for  this  purpose,  as,  with  it,  tbe 
separation  can  be  very  readily  and  easily  made  without 
annoyance  to  the  child  ;  whereas,  the  use  of  the  file  would 
be  objectionable,  and  with  many  children  it  would  be  almost 
impossible  so  make  such  separation  with  the  file.  Very 
scrupulous  search  should  almost  be  made  for  decay  in  the 
anterior  side  of  the  permanent  molar,  and  if  there  is  incip 
ient  decay,  let  it  be  at  once  removed,  and  let  the  very  best 
be  done  in  the  eradication  of  decayed  poiutSj  and  a  com 
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plete,  thorongli  polishing  of  the  surface,  and  in  the  future 
let  them  be  kept  as  clean  as  possible.  If  there  is  a  point 
on  the  crown  of  these  teeth  where  decay  is  beginning,  that 
should  be  filled  at  once.  Taking  any  ordinary  caf  e,  by  such 
care  the  firet  permanent  molars  may  be,  as  it  seems  to  me, 
preserved.  But,  unfortunately,  a  large  portion  of  these 
teeth  are  allowed  to  be  destroyed  before  particular  attention 
is  given  to  them. 

And,  then,  from  the  time  of  their  eruption,  they  should 
be  well  and  thoroughly  used,  which  will  accomplish  two  or 
three  things  :  The  friction  keeps  the  teeth  free  from  the 
deposit  to  which  I  referred,  and  the  pressure  exercised  upon 
tliem  gives  strengtii  to  the  periosteal  attachment,  and  stim- 
ulates the  circulation  ^bout  the  roots  and  into  the  pulp,  and, 
of  course,  the  bringing  into  the  part  an  abundant  supply  of 
the  nutrient  material  which  it  demands.  In  this  way  the 
tooth  will  be  better  conserved  than  if  it  was  not  properly 
exercised.  This  exercise  can  be  given  to  the  teeth  in  the 
use  of  such  food  as  will  require  sufficient  pressure  upon 
the  teeth,  and  sufficient  exercise. 

Sometimes,  when  one  of  these  teeth  is  taken  away,  the 
second  and  third  molars  will  come  in  and  fill  up  the  spaccy 
and  there  will  l)e  no  loss;  but  in  the  great  majority  of 
cases  this  does  not  occur,  to  the  complete  filling  up  of  the 
space,  that  has  been  left  by  the  removal  of  the  first  molar, 
At  the  age  of  seventeen,  I  had  two  first  molars  removed, 
and  the  spaces  stand  there  to-day  as  large  as  when  tne  teeth 
were  taken  away;  and  the  teeth  did  not  move  forward,  or 
the  other  teeth  go  backward  to  fill  up  the  space,  and  it  has 
been  a  very  great  annoyance  from  that  time  to  this.  But 
sometimes  the  second  molar  will  move  forward,  as  a  whole, 
and  occupy  the  space  of  the  first,  to  a  considerable  extent, 
and  occasionally  almost  entirely,  but  these  are  exceptional 
cases.  Often  the  second  permanent  molar  will  tip  forward, 
instead  of  moving  forward  in  an  upright  position,  and  then 
what  is  the  result  ?  You  have  the  posterior  corner  of  the 
tooth   thrown  up  for  occlusion    with   the   opposing  tooth 
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above,  and  a  large  portion  of  the  surface  of  the  tooth  is  not 
used  for  breaking  np  the  food,  and  there  is  imperfect  mas- 
tication and  insalivation  of  the  food.  Sometimes  the  bicus- 
pid tips  backward  a  little,  and  the  same  disturbance  arises 
— the  right  occlusion  for  thorough  mastication  is  destroyed. 
In  the  proper  arrangement  of  these  teeth  for  mastication 
they  coiue  together  like  the  faces  of  millstones,  and  they 
operate,  face  to  face,  one  upon  the  other.  They  are  not 
thrown  together,  here  a  corner  and  there  a  corner,  touching 
only  at  a  few  points. 

It  is  said  that  the  other  teeth  are  preserved  by  the  early 
removal  of  these  teeth.  Well,  that  depends  very  much 
upon  circumstances.  If  proper  care  is  given  to  the  moulh> 
the  other  teeth  will  not  suffer  because  these  are  retained. 
It  is  not  necessarj'  for  us  to  out  off  one  of  our  fingers  in 
order  to  save  the  ethers.  No  more  ip  it  necessary,  recklesslyi 
to  take  away  one  tooth  for  the  welfare  of  the  other.  I 
know  that  there  may  be  cases  of  irregularity  when  ii  is 
necessary  to  do  this.  I  am  speaking  now  of  those  cases 
where  the  development  and  arrangement  of  the  teeth  are 
entirely  normal.  There  is  no  occasion  for  the  removal  of 
the  first  permanent  molars  to  preserve  the  other  teeth,  if  the 
proper  care  is  exercised  on  their  behalf*  I  regard  it  as  a 
very  great  misfortune,  indeed,  to  sacrifice  firet  permanent 
molars,  and  I  think  every  eflbrt  should  be  made  for  their 
preservation  and  their  retention  in  the  mouth  during  life. 

Dr.  G.  W.  Keely :  I  would  like  to  ask,  if  the  patient 
was  eight  or  ten  years  old.  and  the  four  first  molars  were 
badly  decayed  and  the  pulps  exposed,  what  would  you  do 
with  them. 

Dr.  J.  Taft .  Well,  I  dun't  know  what  1  would  do  ex- 
actly ;  yet  I  would  treat  them  and  endeavor  to  save  them 
just  as  earnestly  as  I  would  if  the  person  were  twenty-five 
years  old.  If  the  person  was  well  developed,  and  in  good 
condition  otherwise,  I  should  certainly  endeavor  to  save  the 
teeth.  If  I  inferred  from  the  general  makcrup  that  there 
would  be  a  breach  that  would  never  be  repaired  in  anyway, 
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I  shonld  r^ard  M  as  a  verj  important  matter  to  preserve 
those  teeth  as  long  as  possible.  The  observing  dentist  will 
form  an  opinion  when  he  sees  the  patient.  If  it  is  one  of 
those  strong,  fixed,  nnjielding,  firm  oi^anizations,  yon  will 
not  expect  the  teeth  to  come  in  and  fill  up  the  space.  In 
a  case  of  that  character  I  shonld  preserve  the  teeth  as  mnch 
as  I  woold  at  anj  other  period  of  life,  jnst  as  long  as  I 
could  keep  them  free  from  disease  and  discomfort  to  the 
patient.  By  the  way,  I  think  the  material  with  which 
those  teeth  are  filled  should  be  carefnlly  selected.  1  do  not 
think  that  in  every  case  it  is  best  to  fill  those  teeth  at  once 
with  gold.  Say,  from  six  to  seven  or  eight  years  of  age  I 
should  prefer  tinfoil  ;  and  perhaps,  if  the  teeth  were  very 
Bensitivo,  I  might  nse  some  more  temporary  material  than 
that.  The  teeth  generally  decay  more  readily  at  from  seven 
to  eight  years  of  age.  I  have  many  times  filled  teeth  with 
the  expectation  that  the  operation  wonid  only  be  temporary, 
and  have  found,  in  many  snch  instances,  that  the  teeth  so 
filled  have  remained  for  years  and  yeare.  There  are  teeth 
in  this  room,  now,  that  I  filled  twenty-five  or  twenty-eight 
jears  ago,  with  tin-foil,  thinking  that  they  would  not  last 
a  great  while  ;  and  in  years  afterwards  they  were  found  to 
be  DO  further  decayed,  and  the  tin  fillings  were  removed, 
the  teeth  filled  with  gold  and  the  teeth  are  to-day  far  better 
than  when  they  were  filled  with  tin  in  the  first  place. 


ARTICLE  11. 
Varies  and  Neero^iR  of  the  Masnllary  Bones. 

BY  TBUMAN  W.  BROPHT,  M.  D.,  IX  D.  S.,   CHIOAOO.  \ 

[Read  before  imaols  State  Dental  Society,  May,  1882] 

Caries  and  necrosis  of  bone  both  result  from  the  removal 
or  death  of  the  periosteum,  or  from  the  separation  of  the 
periosteum  from  the  bone   by  means  of  intervening  pus» 
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These  conditions,  however,  frequently  have  their  origin  in 
ostitis. 

The  exciting  canses  of  the  diseases  nuder  consideration 
are  various:  confined  dentes  sapientice,  for  want  of  room, 
salivary  calcalns,  traumatism,  heavy  malleting  in  filling 
the  teeth  of  young  patients,  and  other  agents  capable  of 
producing  ostitis  or  periostitis ;  but  of  all  the  causes  of  dis- 
eases of  the  maxillary  bones,  the  presence  of  pulpless  teeth 
and  fangs  of  teeth  is  far  the  most  prevalent  From  such 
teeth  and  roots,  indeed  originate  more  diseases  of  the  bones 
in  question,  than  from  all  the  other  causes  combined. 
Oaiies  of  bone  is  similar  to  ulceration  of  the  soft  parts, 
while  necrosis  may  be  compared  to  mortification  of  gan- 
grene. The  chief  diflTerence  between  caries  and  necrosis, 
is,  that  caries  progresses  slowly,  not  unlike  an  ulcer  upon 
the  skin  ;  simple  caries  begins  upon  the  surface  of  bone  and 
gradually  goes  deeper  and  deeper  until  a  considerable  por 
tion  of  bone  is  destroyed,  unless  it  is  arrested  either  by 
vital  force  or  surgical  interference.  On  the  surface  of 
carious  bone  small  accumulations  of  pus  are  formed,  which, 
together  with  grannies  of  bony  substance,  find  an  exit 
through  fistulous  openings.  The  pus  emanates  frona  the 
organic  matter  of  the  bone. 

When  necrosis  takes  place  the  preceedtng  inflamniation 
overwhelms  the  circulation  ;  there  is  swelling  and  intense 
pain,  stasis  of  the  blood,  quickly  followed  by  suppuration, 
the  pus  makes  its  exit  through  fistulous  openings  or  abont 
the  necks  of  the  teeth^  and  the  mass  of  bone  thus  involved 
is  deprived  of  its  nourishment  and  consequently  its  vitality. 
The  sequestrum  is  snrronnded  by  an  inflammatory  process, 
which  has  the  efiect  of  loosening  and  separating  it  from  the 
living  tissues.  In  caries  the  bone  is  eaten  out  upon  the  sar- 
face  and  dissolved ;  ia  necrosis  it  is  usually  hooey-conabed 
throughout  the  entire  circumscribed  mass. 

The  objective  signs  of  caries  of  the  maxillary  bones  are, 

usually,  not  unlike  those  of  a  chronic  alveolar  abscess,  with 

^stuk>us  openings  through  the  bone   aad  gums.     Quite 
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frequently,  however,  the  pas  dischargee  through  the  cheek 
if  the  disease  be  in  the  superior  maxilla,  and  beneath  the 
chin  if  in  the  inferior. 

The  same  d^ree  of  irritation  exerted  in  different  patients 
inaj  be  followed  by  different  results.  In  case  an  irritation 
of  the  periosteum  be  established  in  a  strong,  vigorous 
patient,  free  from  specific  taints,  it  may  result  in  caries  of 
the  underlying  bone ;  but  necrosis  with  the  exfoliation  of 
a  sequestrum  is  not  at  all  likely  to  occur.  On  *he  other 
hand,  the  same  degree  of  irritation,  exerted  in  eases  of 
anaemic,  scrolulous,  syphilitic,  or  debilitated  patients,  might 
terminate  in  necrosis  and  the  lose  of  a  large  portion  or 
even  the  whole  of  the  bone  afiSscteJ.  The  superior  maxilla 
is  more  often  diseased  than  the  inferior.  Of  the  twenty- 
three  cases  treated  by  me  during  the  past  year,  nineteen 
were  of  the  superior  maxilla,  while  four  were  of  the  infe- 
rior. 

DIAGNOSIS. 

The  diagnosis  of  caries  is  usually  not  attended  with  dif- 
ficulty. Through  the  fistulous  openings  a  probe  should  be 
introduced,  and  carried  to  the  surface  of  the  bone.  If 
caries  exists,  there  will  be  felt,  not  only  the  denuded  bone, 
but  a  roughened,  pitted  surface  will  also  be  detected, 
when  the  instrument  is  brought  in  contact  with  the  bone. 
Caries  and  necrosis  of  bone  with  fistulous  openings  through 
the  gums  adjacent  to  the  bicuspid  or  molar  teeth  might  be 
mistaken  for  abscess  of  the  antrum,  if  we  base  onr  diagno- 
sis upon  an  ocular  examination.  In  antral  abscess,  as  in 
caries  and  necrosis,  there  is  swelling  and  pain,  followed  by 
the  discharge  of  pus  into  the  mouth. ,  By  the  use  of  the 
probe  a  correct  diagnosis  can  usually  be  made  with  ease. 

Caries  may  be  complicated  with,  and  in  some  instances 
due  to  antral  lesions,  but,  happily,  such  instances  are  of 
comparatively  rare  occurrence. 

TBBATMENT. 

Maxillary  caries  may  be  successfully  treated  by  either  of 
the  following  methods: 
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Ist.     All  loose  roots,  or  those  that  can  not  be  made  useful 
by   having  artificial  crowns  placed  npon  them,  should  be 
extracted,  and   all  teeth    from    which   caries    origirates, 
together  with  roots  that  can  be  crowned,  should  be  treated 
and  filled.     If,  upon   examination,  we  find  that  the  bone  is 
not .  diseased  to  a  great  extent,  if  caries  has  not  reached 
farther  than  the  bone  immediately  surrounding  the  apices 
of  the  roots  of  one  or  two  teeth,  and  has  not  penetrated 
deeply  into  tiie  bone,  injections,  three  or  four  times  a  week, 
of  aromatic  sulphuric  acid,  will  dissolve  the  decayed  bone 
and  eflTect  a  cure.    A  hypodermic  syringe  with  a  long  flex- 
ible silver  point,  with  blunt  end,  is  an  excellent  instrument 
with  which  to  carry  the  solution  through  the  fistulous  open- 
ing,  and  bring  it  in  contact  with  the  affected  bone.     Before 
applying  the  acid  the  cavity  should  be  thoroughly  cleansed 
and  syringed  out  with  a  two  per  cent,  solution  of  carbolic 
acid,  and  all  pus,  loose  bone,  grannies,  etc.,  removed,  so 
that  the  acid  will  come  in  direct  contact  with  the  diseased 
bone  and  dissolve  it.     If  the  affection  be  in  the  superior 
maxilla,  the  patient  should  be  placed  in  the  recumbent 
position,  the  tissues  surrounding  the  fistula  should  be  pro- 
tected by  covering  them  with  napkins  of  pieces  of  spunk, 
and  the  acid  carried  into   the  carious  cavity  and  retained 
there  twenty-five  or  thirty  minutes  so  as  to  permit  it  to  act 
upon  the  bone.    Aromatic  sulphuric  acid  is  the  dilute  sul- 
phuric acid  of  commerce,  a  13^  per  cent,  solution  of  H^SO, 
together  with  the  aromatic  parts  of  cinnamon  and  ginger. 
If  aromatic  sulphuric  acid  be  used  nndiluted,  swelling  of 
the   pafts  is  very  likely  to  follow.     The  first  applications, 
therefore,  should  be  about  one  part  acid  to  three  of  water, 
and  gradually  increased  to  full  strength,  if  the  case  requires 
it.     The  causes  and  diagnostic  signs  of  necrosis  of  the  max* 
illary  bones    have  been   given,   in  connection    with   the 
description  oT  caries.    The  methods  of   treatment  alone 
remain  to  be  described. 

Patients  suffering  from  periosteal  inflammation,  which 
threatens  necrosis  of  the  bone,  suffer  most   excruciating 
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pain,  and  it  is  at  this  stage  of  disease  that  prompt  and  vig- 
oroQs  treatment  should  be  employed.  Useless  roots  should 
be  extracted,  nnmcrons  fre*?  and  deep  incisions  should  be 
made  over  the  surface  of  the  bone,  saline  cathartics  should 
be  administered,  the  patient  kept  quiet  and  lying  in  a  half 
recumbent  position,  so  that  gravity  will  aid  in  terminating 
the  inflammation,  bj  resolution.  [f  such  treatment  be 
resorted  to  early,  the  disease  may  be  arrested  before  the 
vitality  of  the  osseous  tissues  is  impaired.  If,  however,  we 
find  that  necrosis  is  inevitable,  that  the  sequestrum  is  form- 
ing, the  treatment  should  consist  in  frequently  syringing 
the  parts  with  carbonized  rose  water,  and  attending  to  the 
general  health  of  the  patient.  When  the  dead  bone  has 
separated  from  the  living,  incisions  should  be  made  so  as  to 
enable  the  operator  to  seize  the  sequestrum  with  forceps 
and  remove  it  without  lacerating  the  soft  parts.  After  the 
operation,  the  cavity  should  be  cleansed,  and  filled  with  the 
crystals  of  boracic  acid.  These  crystals  should  be  placed 
in  the  cavity  daily,  and  in  addition  to  this,  if  the  cavity  be 
large,  it  should  be  plugged  with  cotton,  or  what  is  far  better, 
wax.  Thus  plugging  the  cavity,  and  reducing  the  size  of 
the  plug  from  time  to  time,  so  that  granulations  may  form, 
will  prevent  a  depression  of  the  face,  which  is  certain  to 
result  if  this  precaution  is  neglected.. 

Case  1.     Mr.  A ,   aged  45.     Very  much  emaciated, 

consequent  upon  the  absorption  of  pus.  I  was  called  in 
consultation  with  a  physician,  and  upon  making  an  exam, 
ination,  found  an  opening  through  the  external  plate  of 
the  superior  maxillary  bone  just  above  the  first  left  bicuspid, 
through  which  there  was  a  profuse  discharge  of  pus.  The 
first  of  the^e  openings  had  been  made  by  a  physician  for 
the  introduction  of  a  drainage  tube.  The  pulps  of  both 
bicuspids  had  been  removed  and  the  canals  filled  with  gold. 
The  fillings  in  the  teeth  and  roots  were  removed,  and  it 
was  ascertained  that  the  upper  portion  of  the  canals  had 
been  imperfectly  filled.  From  this  space  gases  evidently 
had  made  their  exit  through  the  apicial  foramen,  resulting 
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in  the  formation  of  alveolar  abscesses.     A  probe  introduced 
into  the  fistula  came  in  contact  with  denuded  and  roughened 
bone  over  a  space  correspon^ling  in  size  ^to  a  25  cent  silver 
piece.     Patient  had  been  suffering  from  the  affection  about 
seven  months  prior  to  my   seeing  him,  during  which  lime 
he  had  visited  a  number  of  physicians,  all  of  whom  believed 
the  teeth  to  be  the  cause  of  the  trouble ;  also  several  den- 
tists, who  thought  just  the  opposite,  viz.  :  that  the  ..teeth 
had  nothing  whatever  to  do  with  th6  condition  of  affairs. 
Diagnosis  was  caries  of  the  bone,  originating  from  alveolar 
absces&es  of  the  bicuspid   teeth.     Drainage  tubes  were  in- 
serted to  carry  off  the  flow  of  pus,  and  treatment  was  com- 
menced by  washing  the  parts  with  tepid  carbolized  water. 
Next  a  solution  of  aromatic  sulphuric  acid  was   injected 
through  the  fistula  and  permitted   to  remain  for  fifteen  or 
twenty  minutes  in  contact  with  the  bone.     In   connection 
constitutional  treatment  for  improving  the  general  health 
of  the   patient  was  employed.     Treatment  was  continued 
twice  each  week  for  a  period  of  four  months,  at  the  end  of 
which  time  suppuration  had  ceased  and  granulations  filled 
the  cavity,  and  by  the  end  of  the  fifth  month  a  complete 
cure  w*as  affected. 

Case  II.     Mr.  B ,  aged  42.     Had  previously  rendered 

dental  services  for  patient,  and  was  called  in  consultation 
with  a  physician.     Patient  had  been  absent   from  the  city, 
had  taken  a  severe  cold,  and  had  been  suffering  eight  days 
from  a  pain  which,  commencing  in  the  region  of  the  superior 
incisiors,  had  rapidly  extended  back  until  the  bicuspids  of 
either  side  were  involved.     When  I  first  saw   him  he  was 
bordering  on  septicsamia,  his  face  was  very  much  swollen, 
eyes  nearly  closed  and  cheeks  almost  on  a  level  with  his 
nose.     Pus  was  oozing  from   around  the  necks  of  all  the 
teeth.     Upon  opening  the  mouth  a  cushion  or  sack  of  pus 
was  seen,  covering   the  whole  surface  of  the  hard  palate,  * 
and  totally  obliterating   the  palate  arch.    The  gums  were 
pressed  downward  to  such  an  extent  as  to  cover  the  ends  of 
the  teeth.     Upon  introducing  a  probe,  denuded  bone  honey- 
combed through  and  through  was  encountered. 
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Diagnosis  was  necrosis  of  the  bones  originating  in  ostitis, 
and  involving  all  the  teeth  anterior  to  the  molars. 

Treatment  consisted  in  evacuating  pus  by  free  incisions 
over  the  entire  anterior  portion  of  the  bone,  as  well  as  of 
the  hard  palate,  and  washing  with  tepid  carbolized  water. 
The  feeble  condition  of  the  patient  demanded  prompt  and 
effectual  treatment.  Stimulants,  as  brandy  and  quinine, 
were  freely  administered.  The  nnrse  was  instructed  to 
syringe  out  the  cavity  four  or  five  times  per  day  with  car- 
bolixed  water.  One  week  subsequent  to  my  first  visitf 
assisted  by  Prof.  Gunn,  I  removed  the  affected  bones,  on 
both  sides  anterior  to  the  first  molar  teeth.  Oarbolized 
water  was  used  for  washing  the  wound,  tonics  were  con- 
tinned,  the  wound  healed  quite  rapidly,  the  soft  parts  con- 
tracted, and  within  three  months  after  the  operation  an 
artificial  substitute  was  inseiled  which  almost  wholly  over- 
came the  deformity. 

Case  III.    Miss  O ,  age  23,  very  anaemic  and  of  a 

scrofulous  diathesis,  chronic  alveolar  abscess  of  the  left 
central  and  lateral  incisors  had  existed,  and  were  threated 
in  the  usual  manner  by  the  patient's  dentist,  but  without 
snccess.  The  teeth  were  finally  extracted,  but  the  pus  con- 
tinued to  flow  as  freely  as  before.  The  dentist  then  referred 
the  patient  to  me,  with  a  letter,  explaining  the  condition  in 
which  he  found  her,  the  treatment  he  had  employed  and 
the  result  up  to  that  time.  Upon  examination,  caries  of  the 
bone  was  discovered.  Treatment  consisted  in  incisions 
over  the  surface,  scraping  away  the  softened  bone  and  wash- 
ing the  parts  thoroughly  with  carbolized  water.  Crystals 
of  boracic  acid  were  placed  in  the  wound  and  covered  with 
a  pledget  of  cotton.  This  treatment  was  continued  in  con- 
nection with  tonics  and  other  constitutional  remedies  for 
about  two  months,  when  a  complete  cure  resulted. 

Case  lY.  A  gentleman,  21  years  of  age,  presented  him- 
self at  my  clinic  at  the  dispensary,  with  a  fistulous  opening 
over  the  left  superior  central  incisor.  A  probe  introduced 
into  this  opening  could  be  passed  back  upon  the  superior 
2 


^02  Ameria^n  Journ(U  of  Dental  Science. 

surface  of  the  palatal  plate  of  the  left  maxilla,  about  two 
and  one-half  inches.  The  bone  along  the  track  of  the  probe 
was  very  much  roughened  and  suppuration  was  constant 
and  profuse.  Diagnosis  was  caries  of  the  bone.  The  tooth 
contained  a  large  amalgam  filling  upon  its  disto-appproxi- 
mal  surface.  This  filling  was  removed,  the  root  cleansed 
and  filled.  The  patient  was  etherized,  and  an  operation 
consisting  of  cutting  down  upon  the  bone,  excising  the  end 
of  the  root,  which  protruded  into  the  carious  cavity,  and 
scraping  away  the  softened  bone,  was  performed.  The  dis- 
ease had  destroyed  nearly  all  the  palatal  plate  of  the  bone, 
together  with  the  alveolar  processes  surrounding  the  aifected 
tooth,  and  posterior  to  the  lateral  of  the  same  side,  and 
central  of  the  opposite  side.  The  patient  was  provided 
with  a  syringe,  instructed  in  its  use,  and  discharged.  He 
left  the  city,  and  the  subsequent  history  of  the  case  is  not 
Imown. 

Case  Y.  Caries  of  the  inferior  maxillary  bone  emanat- 
ing from  an  alveolar  abscess  of  the  first  left  inferior  molar. 

An  amalgam  filling  in  the  tooth  was  removed,  and  the 
pulp  chamber  wae  found  filled  with  disorganized  sero-pus. 
The  chamber  and  roots  were  cleansed  and  filled,  and  an 
efibrt  made  to  efifoct  a  cure  without  an  operation,  bnt  at  the 
end  of  two  months,  there  being  no  marked  improvement, 
I  decided  to  operate.  An  incision  was  made  througli  tiie 
gums,  and  engine  bur  passed  in,  and  the  diseased  bone  cut 
away.  The  cavity,  which  was  of  considerable  size,  was 
cleansed  and  filled  with  boracic  acid  crystals.  This  treat- 
ment was  continued  from  day  to  day  for  a  period  of  two 
weeks,  when  it  was  discontinued,  and  in  one  month  subse- 
quent to  operating  the  patient  was  well. 

Case  VI.     Mr.  W ,  aged  47,  presented  himself  at  my 

clinic  at  Central  Free  Dispensary,  suffering  from  a  severe 
pain  in  the  side  of  the  inferior  maxilla.  Pus  had  bnrrowed 
through  to  the  integument,  and  by  backing  up,  hud  made 
its  exit  opposite  the  orifice  of  the  duct  of  steno.  The 
sinus  extended  below  the  inferior  border  of  the  bone,  so 
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loWf  indeed,  that  drainage  into  the  month  was  inQpossible* 
An  external  inciBion  was  therefore  made  at  the  lowest  part 
of  the  saa  Solutions  of  carbolic  acid  were  injected  into 
the  pns  cavity,  and  the  bone,  which  was  diseased  by  the 
presence  of  several  fangs  of  teeth,  was,  after  the  removal 
of  these  fangs,  treated  by  scraping  and  removing  all  carions 
portions.  The  nsnal  subsequent  treatment  was  employed, 
and  in  three  months  after  the  patient  first  presented  him- 
self, further  treatment  being  unnecessary,  he  Was  dis- 
charged. 

Case  VII.     Mr.  K ,  aged,  38,  Very  much  emaciated 

from  over  work,  was  directed  to  me  by  a  neighboring  prac- 
titioner of  dentistry  for  diagnosis  and  treatment.  Upon 
examination  I  found  that  necrosis  of  the  inferior  maxilla, 
involving  the  incisor  and  cuspid  teeth,  and  caused,  no 
doubt,  by  the  large  accumulations  of  salivary  calculus  upon 
the  teeth,  far  beneath  the  margins  of  the  gums,  had  estab- 
lished itself.  Assisted  by  Prof.  Parkes  I  removed  the 
alveolar  processes  and  superior  half  of  the  body  of  the  bone, 
including  the  teeth  mentioned.  The  patient  made  a  very 
rapid  recovery.  Boracic  acid,  daily  applied  to  the  cavity, 
and  tonics  internally,  constituted  after  treatment.  The 
contour  of  the  face  was  restored  by  adjusting  a  plate  to  fit 
the  space  ibrmed  by  the  removal  of  the  bone. 

Case  VIII.    Mr.  S ,  aged  26.     Had,  previous  to  my 

seeing  bim,  been  under  trefltment  by  a  dentist,  with  a  view 
to  adjusting  a  gold  crown  with  porcelain  face  to  the  root  of 
a  left  superior  central  incisor.  An  abscess  t^d  formed, 
which  resisted  the  usual  treatment,  and  swelling  had  ex. 
tended  very  rapidly,  involving  the  periosteum  and  overly- 
ing parts  of  the  external  surfac^se,  right  superior  maxilla- 
The  root  was  found  loosened  and  the  bone  surrounding  and 
above  it.  Pus  has  burrowed  back  and  elevated  the  per- 
iosteum from  the  bone  as  far  as  the  third  molar.  The 
patient  was  etherised,  and  the  necrosed  bone,  with  the  root, 
was  removed.  Free  incisions  in  several  places  were  made 
down  to  the  bone,  and  the  patient  placed  in  the  hands  of 
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another  practitioner  for  farther  treatment,  owing  to  my 
being  compelled  to  leave  the  city. 

Case  IX.    Master  L ,  aged  IS,  six  years  ago  had  all 

four  permanent  molars,  which  were  badly  decayed  on  their 
masticating  sarfaces,  filled  with  gold.  The  mallet  was  used 
freely  in  condensing  the  fillings  ;  the  patient  complained  of 
having  suflered  intense  pain  during  the  operations  and  for 
several  weeks  thereafter,  especially  in  the  region  of  the 
right  superior  molar.  A  fistula  formed  anterior  to  the  tooth, 
near  the  margin  of  the  gums,  through  which  pus  had  dis* 
charged  up  to  the  present  time,  the  patient  being  now  under 
treatment.  The  carious  bone  has  been  removed,  the  acid 
treatment  is  being  employed,  and  improvement  is  notica- 
ble.  The  exciting  cause  of  the  disease  in  this  case  was,  no 
doubt,  heavy  malleting. 

lie^ume.  To  avoid  the  diseases  described,  first,  alwaya 
remove  loose,  valueless  roots  that  cannot  bo  made  useful  by 
crowning.  Second,  always  avoid  the  use  of  cotton  or  other 
material  in  the  filling  of  roots  which  will  absorb  moisture, 
or  admit  fluids  within  the  canals,  since  from  these  fluide 
emanate  the  gases  which  cause  the  inflammations  that  most 
frequently  lead  to  diseases  of  the  boues  hitherto  described. 
Third,  never  remove  a  tooth  or  root,  even  though  the  apex 
is  standing  up  in  the  carious  bony  cavity,  provided  the 
periosteum  intervening  the  carious  cavity  and  the  alveolar 
border  be  not  dead.  This  exposed  point  of  the  root  may 
be  excised,  the  pulp  canal  filled,  the  carious  bone  removed^ 
and  the  teeth  restored  to  usefulness. 

When  chronic  alveolar  abscesses  do  not  yield  readily  to 
the  iodine  or  carbolic  acid  treatment,  caries  although  per* 
haps  slight,  very  likely  exists,  and  the  sulphuric  acid  treat- 
ment should  be  resorted  to.  When  patients  suffering  from 
acute  periostitis  of  the  maxillary  bones  present  themselves  to 
us,  we  should  unhesitatingly,  and  without  delay,  make  deep 
and  numerous  incisions  down  upon  the  bone  and  relieve 
the  engorged  blood  vessels. — TranaactionM  of  the  Illinois 
Stale  Dental  Society. 
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ABTICLE  III. 
The  Etioloi/y  of  Dental  Deea/g. 

BT  GBOSOV  WATT,  M.  O.,  D.  1>.  8.| 


IRead  befove  ibe  Ohio  Btate  Dental  Society.] 


For  many  eentnriefi  tbe  profession  rested  in  a'bsolnte  qniet 
«nd  content,  holding  that  tlie  well-known  deeay  of  tlie  teetli 
resnlted  from  inHammatorj  disease,  regarding  the  term 
inflammatory  in  its  ordinary  aeeeptation  without  reaching 
ont  for  rach  definitions  as  "  retrograde  metamorphosis  of 
tissne," — definitions  intended  to  be  broad  enough  to  enwrap 
and  hide  from  view  the  ignoranee  of  the  definer. 

As  long  as  the  afooT^  views  were  universally  held  in  ref- 
erence to  the  etioiogy  and  pathology  of  dental  decay,  as 
indicated  by  the  universal  adoption  of  the  term  dental  car- 
ies, no  progress  was  made,  or  could  be  made,  toward  rational 
and  proper  treatment  of  this  condition*  I  have  elsewhere 
-said,  that  the  discovery  and  recognition  of  the  fact  that 
dental  caries  is  something  else  than  an  nicer,  laid  the  foun- 
dation of  dental  surgery.  This  position  was  criticised  with 
attempted  severity  by  ono  who  is  diligently  working  to 
rool  back  the  car  of  dental  progress,  and  who,  by  virtue  of 
an  accidental  position,  apparently  reached  as  an  advertising 
dodge,  may  be  able  to  accomplish  something  in  his  favorite 
direction,  if  still  permitted  to  spend  his  strength  where 
true  progress  has  not  yet  reached  its  average  momentum. 

For  more  than  80  years,  as  some  of  you  can  testify^  I 
have  endeavored  .to  impress  on  my  professional  brethern 
that  this  is  altogether  the  most  important  question  in  den- 
tal science;  and  daily  I  am  pained  to  see  how  little  pro- 
gress has  been  made  im  the  third  of  a  century  referred  to* 
So  little  dear  thought  is  yet  manifeEted,  that  even  to-day« 
not  only  with  the  less  educated  part  of  our  profession,  but 

often  with  advanced  thinkers,  it  is  not  thought  necessary,  or 
£7611  impoctanty  to  rocognixe    variedes    in  dental  docay^ 


^0&  Amsritmm  Journal  of  Dental 

Thongh  the  three  priDcipal  varieties  are  not  more  alike 
than  a  horse^  a  eow  and  a  sheep^ — not  more  alike  thau 
boils,  tetter  and  eh])b)ains — they  are  spoken  of  as  identical. 
Phenomena  are  referred  to  as  found  in  a  carious  tooth 
witliont  the  slightest  hint  as  to  which  variety  of  caries  is 
spoken  of.  And  this  is  as  true  of  men  claiming  to  be  emi- 
nent in  our  profession  as  it  is  of  the  tyros. 

It  is  well  known  that  the  physical  pbcDoatena  of  dental 
caries  are  not  greatly  varied.  But  threci  o^^  if  we  include 
what  is  sometimes  called  ^^  chemical  abrasioUt'^  four  dis- 
tinct varieties  are  founds  and  the  variovs  modifications  and 
combinations  of  these  will  explain  all  the  recognised  differ- 
ent appearances* 

Many  of  the  phenomena  of  eariee  can  be  observed  as 
well^  or  better^  by  the  nnaided  eye  as  by  magnifiers.  The 
black,  brown,  yellow,  orange  and  white  colors  illustrate 
this.  And  the  difference  in  texlore  ol  the  different  varie- 
ties is  as  observable  without  glasses  as  with  them.  '  No  one 
can  fail  to  see,  in  the  most  common  form  of  decay,  a  state 
similar  to  what  is  sometimes  called  gelatinous  bone,  where, 
to  show  the  organic  structure,  the  solid  portions  of  the  bone 
are  dissolved  out  by  hydrochloric  acid.  The  unaided  eye 
can  see  that,  to  a  good  degree,  the  solid  materials  are  gone 
from  the  softer  textures ;  and  it  can  recogniae  a  decided 
difference  in  the  textures  of  black  and  white  decays, — can 
see  a  complete  breaking  down  in  the  latter,  with  hut  little 
displacement  of  materials  in  the  other.  Yet  at  the  present 
time  quite  a  number  of  writers  for  the  periodicals  ignore 
all  these  differences,  even  though  they  talk  much  of  the 
microscope,  learnedly  of  leptothrii«  and  abound  in  bacteria 
and  other  bugs  and  bushes ;  and  with  dogmatic  assertion,  try 
to  carry  us  back  to  the  principles  held  before  the  dawn  of 
dental  surgery — principles  which  had  to  be  discarded  in 
order  that  dentistry  migh  spring  into  existence  and  take 
rank  as  a  profession. 

Let  it  not  be  supposed  that  I  undervalue  microscopic  research. 
Far  from  it.    I  gave  the  last  dollar  I  had,  to  purchase  a  better 
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microscope  than  any  I  know  of  in  the  West,  and  borrowed 
money  to  pay  my  way  home,  even  though  I  did  not  expect  to 
have  either  time  or  opportunity  to  use  the  instrument  in  pro- 
longed research.  But  let  me  remark  that  far  too  much  confi- 
dence is  placed  in  the  statements  of  those  who  observe  with 
high  powers.  This  is  evident  from  the  almost  constant  contra- 
dictions of  observers.  There  is  great  danger  of  optical  delusions 
when  observing  with  very  high  powerb ;  and  the  danger  increases 
in  proportion  to  the  squares  of  the  powers.  Hence  the  higher 
the  power  necessary  to  make  any  observation,  the  more  caution 
is  called  for  in  receiving  the  testimony  thus  elicited.  I  am  more 
than  delighted  to  see  these  researchesy  but  it  is  desirable  to  get 
the  good  without  the  evil  from  them.  It  is  not  strange  that  they 
receive  too  much  credence.  Human  faith  naturally  takes  hold 
on  mystery.  It  is  analogous  to  the  weight  given  to  chemipal 
analysis  in  the  popular  mind,  and  which  often  results  in  the 
hanging  of  innocent  men. 

The  germ  theory  of  decay  is  lately  pressed  with  considerable 
zeal.  In  all  articles  I  have  read  in  this  direction,  the  writers 
show  a  very  decided  lack  of  clear  thought  as  to  what  is  held  by 
the  advocates  of  the  so-called  chemical  theory.  Some  of  them 
display  absolute  ignorance  in  this  direction.  But  this  is  not 
strange,  for  even  some  holding  to  the  '*  acid  theory  "  have 
almost  equally  clouded  views. 

Now  and  then,  through  all  the  years  of  my  connection  with 
the  dental  profession,  some  wiseacre  gets  up  to  tell  us  that  some 
constitutions  are  so  defective  that  the  dental  organs  are  not  wel  \ 
developed,  and  therefore  decay  easily.  And  even  when  they 
are  all  that  ought  to  be  expected  from  nature,  by  disease,  con- 
etitutional  or  local,  the  buccal  fluids  become  vitiated  and  cause 
the  teeth  to  dacay ;  and  then  he  tells  us  that  therefore  the  chem- 
ical theory  does  not  explain  all,  and  he  announces  his  discovery 
of  the  "  chemicovital  theory/'  and  feels  that  he  has  lifted  the 
whole  profession  out  of  the  slough  of  ignorance. 

Of  course  you  all  know  that  the  most  enthusiastic  advocate 
of  the  chemical,  or  acid  theory  recognizes  all  these  constitutional 
Of  local  predispositions,  but  he  holds  at  the  same  time,  that  no 
tooth  is  so  badly  developed  that  it  goes  into  de^ay  without  aa 
exciting  agent. 
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To  illustrate  what  has  been  termed  a  lack  of  clear  thought  in 
reference  to  the  ohemica)  theory  of  decay,  it  may  be  necessary 
to  make  a  few  somewhftt  lengthy  quotations.  It  is  {hoped  the 
reader  or  listener  will  be  patient  in  proportion  to  the  impor- 
tance of  the  subject. 

In  a  paper  read  by  Prof.  C.  W.  Spalding,  at  the  annual  meet- 
ing of  the  Illinois  State  Dental  Society  for  1881,  he  says :  "  Id 
common,  I  belieye,  with  many  other  practitioners,  I  have  sup- 
posed that  an  acid  condition  of  saliva  prevails,  or  at  least  may 
usually  be  looked  for  in  most  cases  of  rapid  decay  of  the  teeth.* 
Now,  while  all  the  above  is  true,  it  shows  great  lack  of  clear 
thinking  in  reference  to  the  acid  theory  of  decay,  which  the  Pro- 
fessor seems  to  countenance  mainly  in  this  article.  Acids  dif- 
fused throughout  the  buccal  fluids,  and  therefore  quiescent,  can 
not  cause  dental  caries.  If  the  proper  acid,  and  sufficiently 
concentrated,  it  may  corrode  the  teeth,  especially  if  dentine  or 
oementum  is  exposed.  But  the  acid  which  excites  caries,  as  Dr. 
W.  A,  Pease  lately  expressed  it,  is  generated,  "  de  novo,  on  the 
spot." 

Professor  S.  goes  on  to  say  :    "  My  first  experiments  were 
made  upon  the  saliva  of  a  young  girl  (aged   12),  whose  teeth 
were  decaying  rapidly,  so  much  so  that  fillings  previously 
inserted,  that  is  before  the  ease  came  into  my  hands,  whether  of 
gold  or  other  materials,  had   lasted  but  a  short  time,  and  in 
whose  teeth  new  cavities  were  constantly  forming,  and  this  at 
so  rapid  a  rate  that  cavities  of  considerable  sise  would  form  in 
the  space  of  a  few  months,  notwithstanding  pretty  thorough 
cleanliness  and  good  general  care.    I  looked  to  find  an  acid 
reaction  of  the  saliva  in  this  case,  and  had  been  reflecting  on  a 
course  of  medical  treatment,  having  in  view  the  correction  of  the 
supposed  condition  of  the  saliva.     What,  then,  was  my  surprise, 
on  finding,  after  repeated  tests,  that  the  saliva  of  this  young  per- 
son exhibited  in  every  test  either  a  neutral  or  a  slightly  alka- 
line chemical  reaction  f    In   no  one  of  a  large  number  of  testa 
was  there  any,  even  the  smallest  acid  reaction  shown.    I  im* 
mediately  sought  other  cases  where  a  similar  destructive  pro- 
cess was  going  on,  but  the  result  in  each  case  was  precisely  the 
same  as  in  the  case  just  narrated.     *    *    ^ 
A  professional  friend  also  made  similar  teste  in  some  very 
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marked   cases  of  rapid  decay,  with  the  same  results — no  acid 
condition  of  saliva  revealed." 

It  is  unfortunate  that  Prof.  S.  and  his  friend  have  failed  to  tell 
us  what  variety  of  decay  prevailed  in  these  cases.  By  making 
this  omissioD  they  have  almost  failed  to  tell  us  anything  about 
them ;  but  it  is  quite  probable  the  decay  was  light  colored.  It 
is  well  known  that  black  decay  is  the  least  destructive  and  the 
slowest  in  progress  of  the  several  varieties  of  caries,  while  the 
light  colored  is  the  most  rapid  and  disastrous.  It  is  well  recog- 
nized, too,  by  the  thoughtful,  that  an  alkaline  state  of  the  buccal 
fluids  is  a  usual  precursor  of  white  decay.  Many  of  you  will 
bear  me  witness,  that  in  the  college,  and  in  this  society  and 
others,  I  have  diligently  warned  you  of  the  danger  of  an  alka* 
line  reaction  of  the  saliva,  and  have  persistently  urged  an  acid 
course  of  constitutional  treatment  whenever  white  decay  is 
prevalent,  or  tartar  is  abundantly  deposited.  I  have  talked 
about  pickles,  vinegar,  lemonade,  saur-kraut,  etc.,  till  your  ears 
have  tingled  with  the  names.  And  why  ?  All  well-posted 
advocates  of  the  "  chemical  theory  of  decay  believe  that  the 
exciting  agent — the  immediate  thing  that  does  the  business, 
without  anything  between  it  and  the  mischief — acts  in  its  nas- 
cent state  '  results  from  two  distinct  processes,  the  effect,  that  is, 
the  nascent  agent's  activity,  being  the  same.  It  may  be  pro- 
duce<}  either  by  synthesis  or  analysis,  as  for  example,  if  sul- 
phur is  oxidized  in  the  presence  of  water,  sulphuric  acid  results, 
and  thus  resulting,  it  is  nascent.  Or  a  sulphate  may  be  decom- 
posed, the  base  combining  with  some  other  acid,  and  thus  set- 
ting the  sulphuric  acid  free,  and  in  this  condition  it  is  nascent. 
You  all  know  that  in  their  nascent  state  chemical  re-agents  man* 
ifest  greatly  increased  powers. 

[to  be  OOlTTINtJED.] 


ARTICLE  IV. 
A  Class  of  Pulpless  Teethy  tAeir  TreaimenL 

BT  A.  M.   BOSS,  CHIOOPBE,  MASS. 


I  have  prepared  this  paper  without  reference  to  the  lit- 
erature of  the  subject  of  treating  pulpless  teeth,  it  being 
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rather  a  result  of  lon^  experience  with  a  certain  substance 
with  the  rationale  of  its  apph'cation  to  a  certain  class  of 
teeth.  I  know  that  the  substance  is  used,  to  some  extent, 
by  dentists  to  accomplish  the  result  for  which  I  use  it,  but 
I  do  not  recollect  of  ever  reading  anj  scientific  reason  why 
it  is  used.  Ab^iut  eifi^ht  years  ago,  while  in  practice  with 
my  father  in  Troy,  N.  Y.,  1  had  my  attention  called  to  the 
permanganate  of  potassa  by  a  friend,  a  druggist  in  the  city. 
We  made  many  experiments  with  it — not  confining  onr 
attention  to  spittoons — to  prove  its  antiseptic  property,  and 
we  were  surprised  at  the  time  by  the  fact  that  but  a  small 
amount  of  the  crystal  was  necessary  to  decompose  a  com- 
paratively large  amount  of  putrefactive  matter. 

Since  that  time  I  have  used  it  extensively  in  my  practice 
in  treating  a  certain  class  of  pulpless  teeth. 

1  will  not  say  that  the  subject  of  treating  thip  class  of 
teeth  is  an  uninteresting  one  to  dentists,  but  my  methods 
and  reasons  for  them  may  be  quite  uninteresting,  and  I  will 
use  as  few  words  as  possible  in  so  doing. 

I  believe  that  the  use  of  the  permanganate  of  potassa  in 
all  teeth  where  decomposition  of  the  pulp  has  occurred,  is 
attended  with  greater  certainty  of  result  favorable  to  the 
pericementum  and  subjacent  tissues  than  by  the  use  of  sal- 
icylic acid,  carbolic  acid,  and  other  preparations  from 
phenol.  Of  the  derivations  of  phenol  it  may  be  safely 
asserted  that  they  prevent  decomposition  of  normal  alba- 
minons  matter  by  coagulation,  deeply  or  superficially 
— but  that  they  do  not,  or  cannot  decompose  products 
of  albumen,  their  action  being  a  coagnlating  one  rather 
than  a  decomposing  one,  I  refer  to  the  contents  of  the  walls 
of  the  pulp  cavity  and  do  not  wish  to  be  understood  as 
applying  my  remarks  to  pericementum  for  this  reason  : 
Upon  the  death  of  the  pulp  the  albuminous  matter  in  the 
dentinal  canaliculi  coagulates  at  first,  and  thus  the  structure 
is  rendered  opaque.  This  is  the  first  change  that  occurs, 
which  is  followed  by  the  decomposition  of  the  coagulum. 
Now  if  tho  pulp  is  removed  before  death,  and  the  cavity 
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immediately  saturated  with  carbolic  acid,  a  coagolura  is 
formed  that  is  not  so  easily  decomposed ;  or  if  the  treat* 
ment  is  adopted  after  the  removal  of  an  arseniaed  pnlp,  the 
result  may  be  as  good,  because  arsenic  does  not  coagulate 
albumen,  if  our  esteemed  friend,  Prof.  Mayr,  is  correct  (I 
would  say  in  parenthesis  that  in  view  of  the  circulation  that 
is  maintained  in  the  cementum  and  the  periphery  of  dentine 
of  '*  dead  ^  teeth,  and  the  fact  of  long  continued  action  of 
arsenic,  unless  the  arseniaed  fluids  can  be  coagulated,  I 
think  that  something  else  than  arsenic  for  destroying  pulps 
should  be  nscd,) 

Death  of  the  pulp  is  followed  by  decomposition.  Decom- 
position, of  the  pulp  from  any  physiological  or  pathologi- 
cal cause  will  produce  the  sulphides  of  albumen,  sulphu- 
retted hydrogen,  etc. 

After  the  pulp-chamber  of  the  tooth  has  been  freely 
opened,  so  that  the  eanal  or  canals  may  be  entered  by  a 
smooth  broach,  less  than  a  grain  of  the  potassa  is  placed  in 
a  half  ounce  of  cold  water,  or  about  in  that  proportion, 
about  a  drachm  being  prepared  for  a  treatment.  A  little 
absorbent  cotton  is  roped  on  the  broach,  saturated  in  the 
solution  and  introduced  but  a  short  distance,  and  immedi- 
ately removed.  The  color  is  changed.  The  fluid  as  intro- 
duced is  a  beautiful  purple;  upon  removal  it  ij  brown. 
In  this  way  a  number  of  twists  of  cotton  are  wet  in  the 
solution,  each  in  turn  forced  further  into  the  canal,  until 
the  bits  of  cotton  upon  removal  arc  found  to  be  but  little 
changed  in  color  from  purple.  Thus  I  have  used  as  many 
as  twenty  little  twists  of  cotton  in  2^  first  treatment.  By 
taking  precaution  to  never  make  the  solution  too  strong, 
I  have  obtained  most  satisfactory  permanent  results.  I  have 
frequently  conversed  with  Prof.  Mayr  upon  this  subject 
and  have  been  enlightened  upon  it  very  much.  1  will 
briefly  state  that  tho  permanganate  of  potassa  is  maganese 
peroxide,  plus  oxygen,  plus  potassium ;  that  there  is  an 
excess  of  oxygen  ready  for  combination  ;  that  this  oxygen 
being   brought  into  a  cavity  containing  Eulphides  of   albiv* 


*13  American  Journal  of  Denial  Science. 

men  or  eulpburetted  hydrogeiii  these  are  decompoaed  and 
water  is  formed,  etc.,  and  the  permanganic  acid  is  thus 
rednced  to  the  peroxide  of  manganese,  or  oxide  of  manga- 
nese, according  to  circumstances,  both  of  which  are  brown 
in  color.  The  use  of  this  chemical  in  treating  a  certain 
class  of  pnlpless  teeth  insnres  the  decomposition  of  those 
products  that  are  the  feeders  of  pyogenic  membrane,  and 
the  sense  of  eight  being  quite  sufficient  to  make  apparent 
the  accomplishment  of  this.  We  hear  much  talk  about  the 
ease  and  certainty  with  which  certain  bicuspid  and  molar 
buccal  roots  are  opened,  cleansed  and  filled  with  gold,  etc- 
A  careful  study  of  many  such  roots  by  transverse  sections 
under  the  microscope  would  show  how  utterly  impossible 
this  is  in  a  great  majority  of  eases,  and  hoW  impossible  it  is 
to  conjecture  about  the  size  and  character  of  canal  by  out- 
side formation,  and  wodonH  even  have  this  to  guidons 
except  in  cases  of  replantation. 

I  speak  of  this  to  show  how  impracticable  much  of  this 
talk  is  about  meeHanical  dexterity  in  treating  and  filling 
pulp  canals.  It  is  misleading  to  those  who  do  not  know 
much  of  tooth  anatomy.  In  many  cases  it  is  not  possible 
to  reach  the  apices  of  roots,  and  the  closing  op  of  that  por- 
tion of  the  root  has  to  he  done  ae  near  the  apex  as  possible. 
Now  if  the  canals  in  many  bicuspids  are  plural,  elliptical 
in  transverse  shape,  in  buccal  roots  of  superior  molars  the 
aame,  how  are  we  to  be  certain  of  a  good  result  in  any  case 
except  where  we  use  an  agent  that  shall  form  new  com* 
pounds  and  leave  a  veritable  and  comparatively  insoluble 
new  product  in  place  of  the  old  decomposing  one  I  An 
agent  that  can  be  flooded  over  all  surfaces  ?  This  agent 
doee  stain  dentine,  but  so  slightly  if  the  proportions  of  crys- 
tal to  water  are  right  for  each  ease  that  the  surface  of  the 
tooth  does  not  reveal  it.  But  is  not  the  oxide  or  peroxide 
of  manganese  preferable  as  a  deposit  in  the  open  ends  of 
the  dentinal  canaliculi  than  some  of  the  products  of  decom- 
posed albumen  f  The  proper  ireaJtm^entoi  this  class  of  pnlp- 
less teeth  is  of  as  much  importance  as  the  after  eeaUmjg  of 
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ends  of  the  canal ;  both  operations  being  thorough,  the 
material  with  which  the  root  is  filXed  is  of  rery  little  im- 
portance.— Nev)  Jbng.  Journal  of  Dentistry. 


ARTICLE  V. 
Remarka  on  Compressed  JfUrous  Oxide  Gas. 

BY  ALFBVD  OOLSMAB,  L.  B.  O.  P.,    V.   B.  O.  8.|    L.  D.  8  ,  AO. 

Nitrons  oxide  was  first  liqnefied  by  Faraday,  who  em- 
ployed the  following  method  :  Some  nitrate  of  ammonia 
was  placed  at  one  end  of  a  strong  glass  tube,  bent  near  its 
centre  at  an  angle,  and  then  the  other  end  was  hermetically 
sealed.  The  end  containing  the  salt  was  exposed  to  heat, 
and  the  gas  thns  generated  exerted  so  prodigions  a  pressure 
that  it  became  h'quefied  in  the  other  extremity,  which  was 
kept  cool.  The  pressnre  was  ascertained  to  be  50  atmos- 
pheres equal  to  750  lbs.  on  the  square  inch  at  45^  Fahr. 
The  experiment  was  a  very  dangerous  one,  and  the  exper- 
imenter ran  considerable  risk,  even  though  his  face  was 
protected  with  a  wire  mask  and  his  hands  with  thick 
gloves. 

Faraday  afterwards  accomplished  the  same  object  by 
direct  pressure.  He  employed  two  condensing  syringes  fixed 
to  a  table,  the  first  having  a  piston  of  an  inch  in  diame|ter, 
and  the  second  a  piston  of  only  half  an  inch  in  diameter, 
and  these  were  so  associated  by  a  connecting  pipe  that  the 
first  pump  forced  the  gas  into  and  through  the  valves  of 
the  second,  and  then  the  second  could  be  employed  to  throw 
forward  this  gas,  already  condensed,  to  ten  or  twenty 
atmospheres  into  its  final  recipient,  the  condensing  tube,  at 
a  much  higher  pressure.*  This  is  much  the  same  process 
as  is  now  adopted  for  liquefying  the  gas,  and  the  apparatus 
as  employed  by  Messrs.  Ooxeter  was  exhibited  at  the  inter- 
esting lecture  delivered  by  Mr.  Braine  before  the  Odontolog. 


*  '  Elements  of  Chemistry^    By  Thomas  Graham,  F.  R.  8.    Vol.  i, 
p.  71. 
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ical  Society,  May  6th,  1872.  According  to  a  well-known 
law  gases  expend  in  a  certain  proportion  for  each  increment 
of  heat,  but  VI  hat  this  is  for  nitrous  oxide  has  not  been 
very  accurately  determined.  Accordingly  to  Roscoe  and 
Schorleramer,t  the  pre&snre  necessary  for  the  liquefaction 
of  nitrous  oxide  is  30  atmospheres  (450  lbs.)  on  the  square 
inch  at  0^  Cent. ;  consequently,  as  the  pressure  required 
for  the  same  at  45°  Fahr.  is,  according  to  Faraday,  60 
atmospheres,  this  would  give  20  atmospheres  for  13°  Fahr., 
or  over  1|  atmospheres  to  each  degree  Fahr.  Messrs. 
Barth  &  Co.  inform  me  that  they  calculate  an  increase  of 
100  lbs.  pressure  for  each  10°  Fahr.,  or  10  lbs.  (|  atmos- 
phere) for  each  degree  Fahr.,  or  rather  more  than  1  atmos- 
phere for  each  degree  Cent.,  and  this  again  corresponds 
more  closely  with  Faraday's  table  for  carbonic  acid ;  thus 
at  0°  Fahr.  the  tension  ot  that  gas  is  22  81  atmospheres, 
and  at  32°  Fahr.  it  is  38*50  atmospheres,  or  about  12  at- 
mospheres for  18°  Cent. ;  nitrous  oxide  being  less  compres- 
sible would  show  a  higher  rate,  and  it  is,  I  think,  probable 
that  Eoscoe  and  Schorlemmer  mean  30  atmospheres  at  0" 
Fahr.  about— 18°  Cent,  and  not  at  0°  Cent.  The  matter 
is  one  of  interest,  and  could  be  readily  worked  out  by  those 
who  liquefy  nitrons  oxide  on  a  large  scale. 

The  bottles  constructed  for  containing  the  liquid  nitrons 
oxide,  at  least  those  supplied  by  the  Mesdrs.  Barth  and 
Messrs.  Coxeter,*  are,  I  am  informed,  tested  by  the  maker 
up  to  a  pressure  of  4400  lbs.  to  a  square  inch  ;  they  could 
probably  resist  a  much  greater  strain,  but  for  all  practical 
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*  I  have  recently  seen  some  botUes  not  supplied  by  the  above  firms, 
which,  in  addition  to  having  flat  bottoms  instead  of  dome-shaped  ooes— 
an  element  of  weakness^have  apparently  no  neck  welded  into  the  upper 
end  of  the  bottle  into  which  the  valves  are  screwed,  as  in  the  bottles 
supplied  by  the  above-named  flrmsi  but  the  valves  have  the  appearance 
of  being  soldered  into  a  hole  made  in  the  flat  top  of  the  bottle;  or  if 
screwed  at  all  it  must  be  into  only  a  comparatively  thin  surface  of  metal 
and  the  valves  would  be  liable  to  break  ofi  from  a  heavy  blow  otM\ 
and,  perhaps,  with  very  disastrous  consequences. 
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pnrpo8e8  we  must  reckon  their  resistance  at  that.  At  a 
temperature  of  about  50°  Fahr.  Messrs.  Barth  and  Co. 
found  that  directly  some  of  the  gas  became  liquefied  a 
prcssure-guage  indicated  900  lbs.  on  the  square  inch,  but 
this  pressure  was  not  increased  when  the  vessel  was  com- 
pletely tilled,  and  which  would  be  conformable  with  known 
laws. 

Ic  calculating  the  increased  pressure  for  increased  tem. 
perature  we  may,  I  think,  fairly  take  the  simple  calculation 
of  Messrs.  Barth  &  Co.,  viz.  10  lb3.  for  each  degree  Fahr., 
and  starting  with  Faraday's  statement  that  liquid  gas  exerts 
a  pressure  of  60"  atmosphere  equal  to  7o0  lbs.  at  45**  Fahr. 
we  should  if  the  gas  were  raised  to  212®  Fahr.,  the  boiling 
point  of  water,  have  a  pressure  on  the  bottles  of  2420  lbs. 
to  the  square  inch,  thus  leaving  in  the  bottle  still  one-half 
of  its  capacity  of  resisting  power.  This  calculation,  it  it  be 
correct,  is  very  assuring,  as  it  shows  that  gas  bottles  must 
be  perfectly  safe  for  all  other  than  extraorJinary  tempera^ 
tures. 

In  the  case  of  the  bottles  employed  for  the  compressed — 
not  liquefied — gas  the  conditions  are  very  different.  The 
bottle  which  caused  the  melancholy  accident  detailed  in  the 
last  number  was  a  large  iron  bottle  calculated  to  hold  forty- 
five  gallons  of  gas  comprebsed  at  25  atmospheres  equal  to 
375  lbs.  on  the  square  inch.  Now  the  contents  of  such  a 
bottle,  which  is  te&ted  to  only  1000  lbs.  to  the  square  inch, 
wonld  if  heated  up  to  the  boiling  point  of  water,  exert  a 
pressure  of  probably  over  1000  lbs.  on  the  square  inch,  and 
if  60,  would  undoubtedly  burst.  Had  the  bottle  been  one 
for  liquid  gas  it  is  more  than  probable  that  it  would  have 
attained  the  melting  point  of  the  solder  without  bursting. 
There  can  be  no  doubt,  but  that  the|bottles  for  compressed 
ga8  should  be  at  once  and  forever  discarded  ;  they  might 
even  burst  if  left  in  the  rays  of  a  tropical  sun. 

Still  assuring  though  the  calculations  may  be  regarding 
tbe  safety  of  the  bottles  for  liquid  gas,  there  are  neverthe- 
less still  questions  of  some  moment  to  those  who  habitually 
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employ  them.  The  first  may  be,  doe?  the  liquid  gas  in  any 
manner  act  upon  the  iron  of  the  bottles?  We  shonld  ap- 
prehend it  wonld  not,  and  I  am  informed  that  it  has  no 
corrosive  action  upon  them  whatever.  In  the  second  place, 
it  may  be  asked  are  the  bottles  revested  on  each  occasion 
of  their  being  re-filled,  and  can  we  rely  on  their  retaining 
tKe  original  pressure  test  ?  When  liquid  nitrons  oxide  was 
fi.rst  introduced ,  I  insisted  on  our  having  some  guarantee 
of  the  resisting  power  of  each  bottle  when  sent  out  fall  of 
gas.  I  urged  the  matter  strongly  on  the  attention  of  the 
Odontological  Society,  and  was,  I  recollect,  considered 
fussy — disilgreeably  so — in  the  matter.  To  the  Messrs. 
Coxeter  I  suggested  that  each  bottle  before  being  sentont 
should  when  filled  be  immersed  for  some  time  in  boiling 
water ;  they  expressed  their  willingness  to  adopt  this  test, 
if  desired,  but  pointed  out  the  undesirableness  of  contin- 
nally  exposing  the  bottles  to  a  severe  strain  as  likely  to 
weaken  them.  I  think,  however  we  might  ask  that  each 
bottle  before  being  refilled  should  be  tested  by  hydraulic 
pressure,  a  process  far  less  likely  to  injure  them  than  an 
elastic  pressure,  aud  very  easily  carried  out  to  say  3000  on 
the  square  inch. 

But  the  most  important  question  to  my  mind  is  what 
would  be  the  condition  of  an  operating  room,  for  instance, 
containing  gas  bottles  if  it  took  fire ;  who  would  dare  enter 
such  a  room  to  extinguish  the  flames,  and  it  thoy  did  what 
frightful  risk  would  they  not  run  \  That  gas  bottles  have 
survived  such  a  catastrophe  is  no  argument  that  they  shonid 
always  do  so.  To  obviate  this  danger  I  have  suggested, 
and  the  idea  has  occurred  to  others,  that  each  bottle  should 
have  a  small  hole  drilled  from  its  exterior  near  the  bottom 
diagonally  upwards  into  its  interior,  and  that  this  should  be 
filled  up  with  a  metal  melting  at  or  below  400°  Fahr. 
from  its  direction  the  pressure  would  be  exerted  on  it  to 
only  the  smallest  degree,  whilst  in  the  case  of  fire  the  bot- 
tle would  discharge  itself  with,  at  all  events,  the  minimum 
of  dangerous  efiects,  a  little  hot  spelter  being  scattered 
about. — British  Journal  of  Dental  Science. 
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*  « 

ARTICLE  VL 
On  Dental  Fisivla. 


BT  OHKTALISB  OAOOIAOUKBBA,  M.  D.,  OV  OATAKIA,  ITALY. 

[ThMMlated  from  tke  ludkn  bj  C.  W.  Dqbh,  L.  D.  B.  Bdi^.,  of  Floxenoe.] 

Throagh  the  effect  of  caries,  either  in  the  second  or  third 
8tagO|  in  sabjects  affected  bj  constitntional  tendencji  under 
the  influence  of  occaeional  caases,  inflammation  of  the  den- 
tal palp  an  i  perlostenm  often  occursi  causing  a  swellingi 
accompanied  by  inflammation,  extending  to  all  the  maxil- 
lary region,  which  may  terminate  either  in  absorption  or 
suppuration  ;  the  anti-inflammatory  treatment  facilitiates 
these  two  results.  In  absorption  all  is  flnished,  whereas  in 
supparatioui  when  every  other  inflammatory  symptom  has 
ceased,  there  often  remains  an  alveolar  abscess  and  fistula, 
produced  sometimes  by  the  purulent  secretion  of  caries, 
sometimes  by  the  introduction  of  air,  which  passing  through 
the  dental  canals  comes  into  contact  with  the  periosteum 
and  alveolar  membrane.  These  becoming  inflamed  com- 
rannicative  the  inflammation  to  tbe  external  tissue  of  the 
gums  on  the  edge  of  the  alveolar  process,  which  is  the 
point  it  generally  selects ;  there  may  also  be  developed  an 
irritation  solely  of  the  soft  parts  of  tbe  dental  canals,  with 
or  without  a  slight  inflammation  on  the  edge  of  the  exter- 
nal maxillary  bone. 

The  abscess  has  almost  the  form  of  half  a  pea,  and  con- 
tains a  secretion  either  watery,  or  of  matter,  or  air  or  blood, 
according  to  the  predominant  tendency  in  the  system  of  the 
patient.  The  spontaneous  or  artificial  discharge  of  the  con- 
tents cause  pain  to  cease,  and  diminishes  the  partial  inflam- 
mation (if  such  exists),  both  secondary  symptoms  depending 
on  tbe  caries,  which  with  the  gradual  inflammatory  process 
it  generates,  destroys  the  pulp  and  with  it  tbe  abscess. 

In  order  to  cure  this  disease,  and  not  wishing  to  ntmot 
the  tooth,  I  made  a  transverse  puncture,  which,  facilating 
8 
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the  discharge  of  the  contents  of  the  abscess,  brought  abont 
diminntion  of  volume  during  recovery,  and  little  by  little 
the  cure  ;  tliis  happening  after  some  time  had  passed,  I 
was  in  donbt  as  to  whether  it  was  the  effect  of  the  treat- 
ment or  simply  the  effect  of  the  disease  itself  which  had 
destroyed  the  dental  pulp ;  nevertheless  I  used  this  method, 
as  by  it,  I  obtained  restriction '  of  the  disease  until  a  com- 
plete curve  was  affected. 

More  than  a  year  after  the  replanting  of  the  first  bicus- 
pid on  the  left  side  of  the  upper  jaw,  contrary  to  the  nsual 
course,  the  dental  fistula  was  not  cured  by  the  grafting,  but 
only  diminished  in  volume  and  in  extent.  Hoping  for  a 
cure  with  time,  I  allowed  some  months  to  pass,  but  the 
abscess  was  persistent,  being  kept  up  by  the  second  bicuspid, 
which  was  also  decayed,  and  which  had  been  filled  before 
the  grafting  of  the  first.  Instead  of  making  a  second 
replantation  I  wished  to  try  the  effect  of  chromic  acid. 

With  a  straight  pair  of  scissors  I  removed  the  projecting 
gum  round  the  fistula,  and  there  remained  then  exposed  a 
wound  of  circular  form,  to  which  I  applied  chromic  acid  on 
lint,  leaving  it  for  twenty-four  hours;  the  next  day  I 
removed  the  dressing,  and  with  it  the  crust.  I  then  renewed 
the  cauterization,  leaving  the  lint  for  an  hour  only  on  the 
wound.  Similar  treatment  was  repeated  for  three  days,  and 
I  obtained  the  destruction  of  the  base  of  the  tissue  which 
formed  the  abscess.  I  then  left  the  last  crust  to  fall  off  by 
itself,  and  in  nine  days  the  cure  was  complete. 

Having  succeeded  in  this  first  case,  I  wished  to  try  it  in 
others,  where  the  tooth  bad  not  just  before  undergone  the 
operation  of  grafting,  and  so  to  prove  whether  in  all  dental 
abscesses  I  could  attain  the  same  success,  and  I  had  seven 
other  successful  cases,  in  the  course  of  which  I  found  that 
if  the  infiammation  around  the  wound  had  not  entirely 
ceased,  and  although  no  secretion  might  be  formed,  the 
application  of  chromic  acid  ought  to  be  renewed  every  day 
or  two. 

The  result  of  this  method  is  the  total  destruction  of  the 
dental  abscess,  leaving  uncovered  that  portion  of  the  root 
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which  sustained  it.  In  some  cases  different  degrees  of  sen- 
sitiveness when  in  contact  with  external  agents  remain,  in 
others  insensibility. 

The  circalar  border  which  surrounds  the  denuded  part 
presents  a  healty  color,  which  in  progress  of  time  gradually 
closes  without  producing  any  irritation,  and  for  two  rea- 
sons :  the  first,  because  after  the  total  destruction  of  the 
tissues  and  of  the  periosteum  of  the  root,  a  species  of 
atrophy  takes  place  in  the  denuded  part,  forming  a  layer  of 
very  fine  dentine ;  secondly,  because  in  the  parts  where  the 
abscess  was  formed  there  are  no  longer  any  soft  parts  to 
become  inflamed. — British  Journal  of  Dental  Science. 


ARTICLE  VII. 


Sarcoma  of  Left  Superior  Maxilla  and  Cheek — Removal 

and  Recurrence* 


BT      aSORaE     LAWSON,  F.     B.    0.   6.,    SURGEON    TO    MIDDLESEX 

HOSPITAL,  ETC. 


On  June  12th,  1882,  E.  A. — set.  18,  a  domestic  servant, 
was  admitted  into  Regent  Ward  for  growth  of  upper  jaw, 
with  following  history: 

Christmas  last  she  suffered  with  severe  pain  in  region  of 
molar  teeth  of  upper  jaw  (left),  extending  over  side  of  face  ; 
waa  told  by  medical  attendant  that  it  was  due  to  cutting  of 
wisdom  teeth. 

Id  the  following  January  a  swelling  was  first  noticed  in 
left  cheek  which  rapidly  increased,  she  therefore  was 
admitted  into  St.  Bartholomew's  Hospital,  Rochester,  when 
an  incipion  was  made  into  left  cheek  and  tumor  was 
removed^  The  growth  at  that  time  was  larger  than  at 
preaent. 

Erysipelas  followed  the  operation,  but  she  made  a  good 
recovery. 

Six   weeks  ago  she  first  noticed  swelling   again  in  left 
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cheek  at  site  of  operatioD,  which  increasing  Bhe  applied  for 
adroissiony  and  presented  foUowiDg  conditions  i 

A  fairl;  well-nonrisbed  jonng  woman ,  complaiBiDg  of 
pain  and  swelling  of  left  cheek,  which  is  much  enlarged, 
and  presents  a  cicatrii  the  resnlt  of  previons  operation.  A 
hard  lump  is  felt  superficially  about  the  sice  of  a  walnnt, 
which  is  connected  with  a  similar  mass  attached  to  left 
superior  maxilla.  The  month  can  only  be  opened  to  a 
small  extent }  teeth  are  perfect  in  both  jaws.  The  roof  of 
hard  palate  on  left  side  is  seen  to  bulge  into  month,  and 
there  is  some  swelling  about  the  alveolar  process ;  left  nos* 
tril  is  oompletelj  blocked  up.  The  left  e;e  is  pushed  up 
wards  and  outwards,  the  sight  of  whidit  is  destroyed* 
There  were  no  enlarged  glands. 

On  June  14th,  Mr.  Lawson  completely  excised  the  left 
supra  maxilla  in  the  usual  way,  and  also  removed  that  por* 
tion  of  the  growth  which  had  invaded  the  cheek ;  actual 
cautery  was  then  applied  to  the  deep  parts  of  the  wound 
and  to  the  cheek.  Chloroform  was  administered  but  not 
to  complete  ansssthesia. 

On  examining  growth  it  was  found  to  be  rather  soft  in 
consistence,  of  a  pale,  yellowish- white  colour  and  encap- 
suled,  and  presented  a  lobnlated  cauliflower  appearance. 

Microscopically  it  was  seen  to  be  composed  chiefly  of 
small  round  cells,  but  in  places  there  was  a  considerable 
growth  of  spindle-cells  and  fibrous  tissue. 

Patient  rapidly  recovered^  on  July  Ist  wound  was  heal* 
iDg  welly  on  the  6th  was  quite  healed  externally* 

On  July  11th  she  complained  of  great  pain  in  front  of 
left  external  auditory  meatus,  where  a  swelling  was  found* 
The  sight  of  left  eye  was  completely  destroyed. 

On  July  25th  she  was  discharged,  there  appeared  to  be  a 
recurrence  of  the  growth  in  the  cheek  and  also  in  the  hoi. 
low  left  by  the  removal  of  the  supra  maxilla. — . 
Journal  of  Dental  ISdenoe. 
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ARTICLE  VIIL 

Fracture  of  am,  Upper  Molar  Caused  (jr  a  FalL 

■T  c.  ynxoEar  oottbrell.,  l.  d.  8.,  DSHTAt  sumaBOV  to  bt. 

BABTHOLOXSW^B  HOfiPTTAL,  BOOBBSnO. 

Writes  Colonel  H.  W,— of  the  Bojal  Engineers,  whilst 
etationed  at  Chatham  in  1852,  thirty  years  ago,  was  attacked 
with  aente  periostitis  in  the  upper  wisdom  tooth  of  the 
left  side  through  cold,  and  attributing  the  pain  to  caries, 
consulted  his  friend,  a  medical  maa,  who  immediately  ex* 
tracted  the  tooth.  As  there  was  a  total  absence  of  caries, 
the  iniaramation  was  assigned  to  tbo  rheumatic  diathe- 
sis. 

Ten  years  afterwai:ils  in  attempting  to  mount  a  Irestive 
horse  he  vaulted  over  its  baek  and  fell  heavily  on  the  grassi 
striking  his  right  shoulder  and  cheek.  On  regaining  his 
feet  he  imagined  he  had  dislocated  his  shoulder  and  broken 
his  jaw^  which  happily  the  army  surgeon  assured  him  wai 
not  the  case.  Great  difficulty  was  experienced  for  many 
days  in  opening  the^  mouth  owing  to  stiffness  of  the  mnsclesi 
bnt  beyond  that  no  dental  disturbance  i  ^  ^  placa  About 
eight  years  elapsed,  when  a  piece  of  bone  worked  out  of 
the  place  where  the  wisdom  tooth  was  extracted,  which  the 
army  surgeon  said  was  a  piece  of  alveolus. 

In  1881  he  consulted  me  for  advice  respecting  an  offen- 
sive t«ste  proceeding  from  the  region  of  the  second  upper 
molar  of  the  left  side,  and  also  produced  the  so-called  piece 
of  alveolus  which  I  found  was  the  root  of  a  tooth.  After 
a  earefnl  examination  with  ny  probe  I  passed  it  into  a  cavity, 
situated  on  the  distal  surface  and  about  the  eighth  of  an 
inch  above  the  neck  of  the  tooth.  As  the  tooth  was  loosof 
and  the  discharge  caused  the  patient  considerable  annoy- 
ance, I  extracted  it,  when  I  found  the  posterior  buccal  fang 
was  missing,  and  when  the  root,  which  had  worked  out 
eight  years  previously,  was  pat  to  the  broken  snr£see  it 
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articniated  most  perfectly,  ehowing  clearly  that  it  belonged 
to  the  tooth  ju(tt  extracted.  The  discharge  immediately 
ceased,  which  has  ]ed  me  to  the  conclnsion  that  the  tooth 
was  broken  by  the  fall,  and  the  pnip  had  retained  its  vital' 
ity  for  some  years,  its  decompositkm  taking  place  just  prior 
to  the  appearance  of  the  discharge — Brituh  Journal  of 
Dental  Science. 


ARTICLE  IX. 
What  the  Cell  Can  Do. 


Water,  earth  salts,  and  the  gases — the  raw  materiab 
which  the  plants  snek  up — are  changed  within  the  eells  into 
fltarch  and  angar,  gnro  and  woody  fibre,  albumen  and  wax* 
oil  and  resin,  into  powerfnl  medicines  and  deadly  poisons' 
The  simplest  plant  possesses  an  art 'which  the  most  skillful 
'ehemist  has  not  been  able  to  learn  from  it.  It  is  true  that 
the  chemist  can  artificially  prepare  in  bis  laboratory  many 
of  the  substances  which  the  plant-cell  likewise  prodnces  ; 
he  can  eonvortthe  starob  of  the  potato  into  the  sugar  that 
gives  the  wine-grape  its  sweetness ;  this,  again,  he  eau  trans- 
form into  the  fruit-acids  which,  in  connection  with  the 
sugar,  give  the  berries  their  fresh  and  agreeable  taste;  he 
can  even  produce  the  flavor  of  the  fruits  from  the  fusel-oil 
which  be  obtains  by  the  fermentation  of  the  sugar.  He 
can  make  the  oil  of  bitter  almonds  from  benzoic  and  formic 
acids ;  he  can,  with  as  good  art,  imitate  the  pungent  taste 
of  the  popper,  and  tbe  biting  one  of  the  mustard-^eed,  and 
the  narcotic  poison  wbidi  only  tbe  nightshade  has  hitherto 
prepared  for  the  healing  of  sore  eyes.  He  can  produce  from 
the  sap  of  firs  the  crystal-needles  of  the  vanilla,  for  which  a 
Mexican  orchid  has  heretofore  been  obliged  to  give  up  its 
pods ;  irom  the  distillation  of  wood  be  obtains  a  smoky 
fluid,  from  which  he  procures  salieylic  acid,  for  the  prodae. 
tion  of  which  the  flowers  of  the  meadow-sweet  or  the  bark- 
tissues  of  the  willow  were  formerly  required  :  and  from  this 
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he  makes  also  the  ink  coloring  gallic  acid,  which  formerly 
onlj  a  little  wasp  knew  how  to  draw  out  by  its  sting  from 
the  cells  of  the  oak,  and  the  aroma  of  the  wood-ruff.  He 
has  made  the  work  of  the  cells  in  the  maddor-root  super- 
fluous, for  he  has  fabricated  its  costly  dyes,  along  with  a 
hundred  other  splendid  pigments,  out  of  tar  oil  and  etone- 
coal ,  and  is  now  on  the  point  of  taking  its  works  away  from 
the  indigo-plant  by  artificially  producing  indigo.  But  a 
raw  material  which  has  at  some  time  been  brought  forth 
out  of  the  laboratory  of  a  living  plant-cell  always  lies  at 
the  foundation  of  all  these  manipulations  of  the  chemist, 
wonderful  as  they  are.  And,  notwithstanding  the  immense 
progress  that  modern  chemistry  has  made  within  the  last 
ten  years,  its  art  is  still  limited  at  this  point:  no  prospect 
yet  exists  that  it  will  be  able,  artificially,  to  produce  the 
most  important  of  all  the  substances  that  go  to  build  up  the 
bodies  Tof  animals  and  plants,  and,  to  form  their  living 
cell-tissues — protoplasms,  or  the  envelope  of  the  plant-cells, 
the  matter  of  the  muscles  and  nerves. — Professor  Feri- 
inand  Cohn^  in  Popular  Science  Monthly/or  December. 


Dental  Department  of  the  University  of  California. 

The  Dental  Department  of  the  University  of  Oalifornia 
held  \t^  first  commencement  exercises  at  B'nai  BVith  Hall, 
San  Francisco,  on  Wednesday  evening,  November  8th, 
1882. 

An  address  on  behalf  of  the  State  was  delivered  by 
Govenior  Geo.  C.  Perkins,  and  also  one  on  behalf  of  the 
Board  of  Kegents  by  Rev.  Horatio  Stebbins,  A.  M.,  D.  D. 

The  valedictory  on  behalf  of  the  Faculty  was  delivered 
by  the  Dean,  Prof.  S.  W.  Dennis,  M.  D.,  D.  D.  S.,  and 
that  on  behalf  of  the  graduating  class  by  Henry  John 
Plomteau. 

The  number  of  matriculates  was  thirty-two. 

The  degree  of  D.  D.  S.  was  conferred   on  the  following 


^9^'  Amerioan  Journal  efJ)etUal  Science. 

xaembera  of  the  gradoatiog  clsaa  by  W.  T.  Beidf  A.  M. 
President  of  the  University, 

ThomaB  Watson  Hall,  Oakland,  Gal. ;  Charles  Wesley 
Hibbard,  San  Francisco,  Oal. ;  Thomas  Morffew,  San  Fran* 
dsco,  Cal. ;  Henry  John  Flomteaon,  Oakland,  Gal.; 
Charles  Wesley  Richards,  San  Fracisco,  Cal. ;  Wm.  Henry 
Stanley,  San  Francisco*  Cal ;  Oastav  William  Sickel,  M. 
D.  San  Francisco,  Cal. ;  Angnst  Van  Cromhrngghe,  San 
Francisco,  Cal. ; 

Unlike  the    Eastern  colleges  the  Medical  and  Dental 
Departments  of  the  University  of  Calitornia  hold  their 
sions  in  summer  instead  of  in  winter. 


EDITORIAL,  ETC. 


Ziaiilify(f  DenHaU. — ^From  the  New  York  Press  we  learo 
that  in  a  recent  case  before  the  Marine  Oonrt  of  that  Oity,  a 
patient  having  brought  snit  against  Mr.  Oolton»  of  Nitrons  Oxide 
Ghis  fame,  to  recover  damages  for  injuries  alleged  to  have  been 
caused  by  a  portion  of  a  tooth,  which  was  being  extracted,  fall- 
ing down  the  plaintifiTs  throat  while  under  the  inflaeoce  of  the 
gas,  the  Oonrt  (Judge  McAdams)  decided  that  while  a  patient 
was  under  the  influence  of  an  anaatbetic  which  deprived  him  of 
the  use  of  his  faculties,  it  was  the  duty  of  the  dental  operator 
to  exercise  the  highest  professional  skill  and  care  toav<»d  every 
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possible  danger ;  and  that  the  circumstances  of  the  case  in 
question  were  sufficient  to  show  negligence.  The  jury  accord- 
ingly found  a  verdict  against  Mr.  Colton  and  awarded  the 
plaintiff  five  hundred  dollars  damages. 

In  this  case  it  was  alleged  that  a  portion  of  the  tooth  escaped 
from  the  forceps,  and  passing  into  the  throat,  for  four  weeks 
occasioned  a  cough  and  irritation  until  it  was  finally  expecto- 
rated. 

This  decision  is  of  importance  to  dentists,  as  frequently  law- 
suits are  resorted  to  by  patients  who  imagine  themselves  suf- 
ferers by  unavoidable  accidents^  and  where  juries  award  damages 
on  account  of  proneuess  to  condemn  through  ignorance  or 
inability  to  judge  correctly  of  the  merits  of  such  cases. 


A  Oeneraua  Contrihution  to  the  Museum  of  the  Dental  Depart- 
fnent  of  the  University  of  Maryland. — Dr  Genese  who  has  been 
engaged  in  the  practice  of  Dentistry  for  a  number  of  years  past 
in  France  and  England,  and  who  is  a  graduate  of  the  Dental 
Department  of  the  University  of  Pennsylvania,  has  presented  to 
the  Museum  of  the  Dental  Department  of  the  University  of 
Maryland  a  large  number  of  valuable  and  interesting  specimens, 
both  pathological  aud  mechanical.  Among  the  former  are  a 
number  of  skulls,  mazillflB,  abnormally  shaped  teeth,  etc.  etc ; 
and  among  the  latter  artificial  teeth  carved  from  ivory  and  bone 
and  mounted  upon  different  bases,  with  many  unique  forms  of 
teeth  in  use  at  an  early  period  in  the  history  of  dentistry. 

The  Museum  of  fhe  Dental  Department  of  the  University  of 
Maryland  is  rapidly  increasing,  hundreds  of  valuable  specimens 
having  been  presented  since  its  organization,  until  at  the  pres- 
ent time  it  will  compare  favorably,  in  the  value  of  the  speci- 
mens, with  Museums  of  much  older  institutions.  Indeed,  suc- 
cess appears  to  have  followed  every  effort  to  make  this  Dental 
Department  a  true  exponent  of  dental  teaching  :  and  the  pres- 
ent sessi^D  aCerds  an  evidence  of  the  appreciation  of  the  pro- 
fession for  incfeased  facilities  and  advantages  in  the  acquirement 
of  dMW  lliwwledge;^ 

In  the  December  number  of  this  Joxtbnal  some  extracts  from  a 
paper  on  Dental  Colleges,  by  Dr.  A.  Berry,  were  inadvertently 
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We  gladly  welcome  another  edition  of  this  standard  work ;  and, 
although  the  author  annoances  that  the  changes  in  the  new 
edition  have  not  been  so  great  as  those  in  the  former  edition  yet 
we  find  while  a  number  of  instruments  and  appliances  have  been 
omitted  as  superseded,  others  of  recent  invention  have  been 
added. 

We  have  from  time  to  time  reviewed  the  different  editions  of 
this  standard  work  which  is  so  favorably  known  and  appreciated 
as  to  require  no  further  praise  at  our  hands.  The  style  and 
composition  of  the  new  edition  are  in  no  respect  inferior  to 
those  of  other  years,  and  are  creditable  to  the  well  known  Pub> 
Ushers. 


Hkmenia  of  Dental  Materia  Mediea  and  Therapeutiea  wUk 
PharmacopoBa : — By  James  Stocken,  L.  D,  S«  England.  Assisted 
by  Thomas  Gaddess,  L.  D.  S.  England  and  Edin.  Publishers : 
F.  Blaokietott,  Son  ft  Oo.  Philadelphia.  1882. 

The  recent  advancement  of  Dental  Pharmacology,  and  the 
demand  for  such  a  work,  has  caused  the  Author  to  present  a 
third  Edition,  in  which  the  old  matter  has  been  revised,  several 
new  preparations  inserted,  as  well  as  other  important  additions 
made,  all  of  which  enhance  the  value  of  this  work  very  mater- 
ially. The  Index  of  Diseaises  is  also  an  interesting  and  impor* 
tant  addition,  and  the  present  volume  is  one-fifth  larger  than 
the  former  edition. 

The  PharmacopoBia  of  The  UnUed  Slaise  of  ^mmeo.— Sixth 
Decennial  Revision.  By  Authority  of  the  National  Convention 
for  Revising  the  Pharmacoposia,  'held  at  Washington,  A.  D. 
1880.    Pubfishers:  William  Wood  ft  Oo.    New  York,  1882, 

The  fifth  edition  of  this  Pharmacoposia  appeared  in  1873, 
hence  the  present  edition  contains  much  more  valuable  informa- 
tion, as  it  is  revised  after  an  interval  of  nearly  ten  years.  The 
revised  nomenclature  on  the  basis  of  certain  general  principles, 
appears  in  the  present  edition.  The  well  knowti  Publishers 
have  presented  the  work  in  an  admirable  style,  with  large  and 
clear  type^  and  in  eyerj  respect  attractive  and  useful. 


MONTHLY  SUMMARY. 


MeBohUion  (^  Akeoht  AhemtB  unto  8&r9u»  OytfU. — Br.  Wil- 
loQghby  WeisB,  L.  D.  8.  England,  says  that  E.  F,— nt  28^ 
married,  came  to  consalt  me«  at  the  Western  G^eneral  Dispenaarji 
respecting  two  swellings  in  the  month* 

The  history  she  gate  was  that  abont  three  years  ago  she  had  an 
attack  of  erysipelas^  and  daring  the  time  snffered  great  pain 
with  her  teeth.  Bhe  ultimately  reoorered  from  the  erysipelas^ 
but  still  continoed  to  saffer  with  tooth-ache ;  she  did  not,  how- 
ever, seek  adrice,  and  at  the  end  of  two  or  three  weeks  these 
swellings  oocarred,  and  had  remained  ever  since.  At  this  time 
she  lost  all  pain,  and  only  suffered  a  very  little  since  when  the 
weather  was  damp,  which  oiuised  the  tnmor  to  slightly  increase 
in  sijse.  At  the  early  part  of  the  disorder  she  had  noticed 
a  very  nasty  taste  in  her  month,  but  this  for  some  montha 
had  almost  entirely  disappeared. 

Upon  examination  I  found  one  tnmor  about  the  siae  of  a  wal* 
nut  situated  on  the  left  aide  of  the  superior  maxilla,  in  the 
region  of  the  first  molar,  the  roots  of  this  tooth  being  in  the 
jaw  (as  indeed  were  the  roots  of  all  the  molarst)  and  somewhat 
loose.  There  was  slight  fluctuation,  although  not  very  marked* 
and  no  eraquemmU.  I  removed  the  roots,  expeotiag  pus  to  flow 
from  the  opening,  bat  instead,  a  dear  thin  glairy  fluid  escaped 
into  the  moutii,  showing  that  the  alvedar  abscess^  which  it  had 
undoubtedly  been,  had  resolved  into  a  serous  cyst.  The  walla 
almost  entirely  collapsed,  but  I  assisted  the  flow  of  tiie  fluid  by 
a  little  digital  presaor^  and  then  syringed  the  cavity   out 
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with  very  dilate  sulphate  oi  liuc.  The  second  swelling  was  on 
the  left  side  of  the  inferior  maxilla,  in  the  region  of  the  first 
bicQppid,  the  root  remaining  in  the  head,  and  with  all  the  con* 
ditions  presented  in  the  upper  jaw.  I  at  once  removed  this  root 
and  a  clear  thin  glairj  fluid  escaped,  as  in  the  other  tumor,  I 
treated  this  -in  the  same  way,  pressing  in  the  walls  and  syringed 
the  cavity  out  with  very  dilute  sulphate  of  sine. 

I  then  directed  the  patient  to  see  me  at  the  end  of  a  week. 
By  this  time  the  swelling  in  the  lower  bed  had  entirely  disap- 
peared, but  a  probe  could  be  passed  a  short  way  down  where 
the  root  had  been  removed ;  in  the  upper,  the  alveolus  was  at 
the  anterior  part  slightly  distended.  I  crushed  this  with  the 
fingers,  and  told  the  patient  to  come  again  in  a  week's  time. 
Everything  was  now  in  a  normal  condition,  the  swellings  having 
entirely  disappeared,  the  opening  for  the  roots  havipg  almost 
entirely  closed  up  by  granulations,  so  I  discharged  the  patient 
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■ 

A  New  Hemetfy  for  QpoBms. — The  Med.  Central  ZeU,^  of  July 
15,  1882,  publishes  the  result  of  experiments  instituted  by  D^ 
Schiffer,  of  Berlin,  for  the  purpose  of  determining  the  thera* 
pontic  value  of  the  exlraotof  Ouachamacaj  a  tree  indigenous  oa 
the  Apache  mountains  As  a  specific  for  all  spastic  conditions 
of  the  motur  apparatus  we  so  far  possessed,  in  reality,  one  rem. 
edy  only ;  curare,  which,  however,  on  account  of  its  danger,  and 
the  uucertainty  of  ite  action,  as  well  as  of  the  remedy  itself, 
has  mostly  been  used  for  physiological  experiments  alone,  and, 
perhaps,  occasionally  in  tetanus. 

Guachamaca  extract,  prepared  from  the  bark  of  the  Que* 
bracho  plant,  which  belongs  to  the  same  class  as  the  Oleander 
(Nerium  ol.  L.)  and  of  which  latter  the  skin  between  tree  and 
bark  is  also  poisonous,  is  a  remedy  which,  while  not  so  danger- 
ous in  its  effects,  is  far  more  reliable  and  uniform  in  its  action, 
and  can  besides  easily  be  procured  pure  and  genuine,  and  of 
always  equal  strength,  as  it  is  by  no  means  rare. 

Schiffer  experimented  with  this  drug,  and  made  hie  observa- 
tions in  the  clinic  of  Prof.  Frefichs.  He  employed  the  remedy 
{n  solution,  in  the  dose  of  i  of  a  grain,  and  by' the  hypodermic 
method,   in  eases  of  tonic  and  clonic  spasms  of  the  muscular 
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Bystem,  and  alwajR  \7ith  a  very  good  effect.  He  noted  also  that^ 
administered  internally,  no  matter  in  what  solution,  the  drag 
was  as  little  absorbed  by  the  mucous  membrane  of  the  elimen- 
tary  canal  as  curare  is. 

Should  farther  trials  with  this  remedy  prove  invariably  as 
successful,  or  at  least  frequently  so,  as  was  the  case  in  Schiffer*8 
experiments,  we  would  at  last  possess  a  reliable  specific  for  all 
spasmodic  affections  of  muscles  and  motor  nerves,  a  drug,  the 
physiological  actions  of  which  would  be  exactly  opposite  to  that 
of  strychnine  and  similar  remedies.— itfbcf.  and  Surg,  Reporter, 


Setnorrhaye  after  Teeth  Extraction. — Male,  had  eight  teeth 
extracted  nearly  a  week  ago  and  is  still  suffering  from  hemor* 
rbage. 

An  examination  of  the  sockets  of  the  teeth  shows  that  the 
operation  has  been  skillfully  done.    I  can  discover  no  fracture 
of  the  jaw,  and  no  extensive  ulceration  of  the  gum.     Ordinarily, 
bleeding  from  the  socket  of  the  tooth  is  arrested  in  the  course 
of  an  hour.     In  this  case  it  has  lasted   five  days.     The  loss  of 
blood  has  not  been  very  great,  and  yet  the  patient  says  the 
bleeding   has  been   continuous.    The  occurrence  of  persistent 
bleeding  after  the  extraction  of  teeth  does  not  always  depend 
upon  the  same  cause.     Sometimes,  after  the  extraction  of  teeth, 
as  in  fracture  of  the  jaw,  an  artery  of  some  size  may  be  injured, 
but  ordinarily  the  cause  is  found  to  be  a  tendency  on  the  part  of 
the  patient  to  bleed  whenever  wounded.    There  is  some  evidence 
that  this  man  is  a  **  bleeder.'*     He  had  hemorrhage  from  slight 
cause   in  England  about  eight  years  ago,  lasting  for  a  week. 
When  he  cuts  himself  the  bleeding  lasts  for  a  considerable  time. 
In  some   of  these  cases  life    is  threatened,  or  even   destroyed, 
where  the  bleeding  occurs  as  the  result  of  operative  interfer- 
ence.    I  see  the  sockets  of  two  teeth  which  are  in  a  bleeding 
state.     One  of  these  is  that  of  the  left  lateral  incisor.    The 
place  where  it  has  bled  is  marked  by  the  presence  of  a  plug  of 
coagulum.    There  ha^  also  been  bleeding  from  the  sockets  of 
the  first  or  second  molar. 

TreaimienL — I  should  suggest  plugging  of  the  sockets  of  the 
teeth  with  a  piece  of  cotton  impregnated  with  perchloride  or 
persulphate  of  iron.     If  this  fails  to  stop  the  bleeding,  I  should 
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recoznmeDd  the  application  of  actual  caaterj.  A  case  of  tUs 
sort  recalls  to  mind  the  fact  that  persons  in  whom  this  tendency 
exists  shoald  not  be  subjected  to  surgical  operations.  I  read 
recently  of  a  death  which  took  place  in  a  bleeder  in  conse- 
quence of  a  slight  cutting  operation.  There  are  instances  in 
which,  although  death  has  not  occurred,  obstinate  hemorrhage 
has  taken  place,  lasting  a  long  time  and  nearly  ezhaosting 
the  patient.  The  hemorrhage  depends  upon  the  extreme  tennity 
of  the  blood  vessels,  in  consequence  of  which  they  are  deprived 
partly  or  wholly  of  their  contractile  power,  upon  the  presence 
of  which,  to  some  extent,  the  arrest  of  bleeding  depends. — Henry 
B.  Stubs,  in  Western  Med.  Reporter. 


Treatment  of  Diptheria. — Dr.  J.  J.  O'Dea,  of  Stapleton,  N.Y., 
recommends  the  following  and,  as  he  claims,  successful  local 
treatment  of  Diptheria :  To  the  entire  inflamed  surface  sur- 
rounding the  false  membrane,  and  close  up  to  its  border,  he 
applies,  by  meana  of   a  cotton-wad,   the  following  solution  : 

B.     Argenti  nitrat,  cryst , 'd  j 

Spt.  flsther,  nit  dulc iv. 

Aquas  destill ^ 5  iv.  M. 

In  the  same  manner  he  then  makes  an  application  of  the  fol- 
lowing mixture  to  the  surface  of  the  false  membrane,  and  oat 
to  its  extreme  edge,  but  no  farther : 

&.     Acid,  carbol ^ gr.  viij. 

Liq.  ferri  snbsuph »• 5     ijss,* 

Acid,  sulphurosi 5     lijss. 

Glycerine 5    j. 

H 

These  are  to  be  repeated  twice,  or  possibly  three  times,  in 
twenty  four  hours,  the  second  mixture  to  be  supplemented  by  a 
gargle  of  lime  water,  thus  allaying  irritation  and  removing  the 
ddnie  of  false  membrane  broken  down  by  the  action  of  the  acid. 
When  nothing  remains  of  the  deposit  save  some  milky  white 
patches  he  omits  the  applications  and  employs  only  the  lime* 
water  gargle  or  spray. — Med.  Record, 
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Vol.  XVI.  THIRD  8BBIES— FEBBUABY,  1883.  No.  ID. 

ARTICLE  I. 

Bromide  of  Eihyl^  the  Mo9t  Perfect  AfUBsthetic  for  Shorty 

Painful  Swrgical  Operatione. 

BT  JULIAN  J.  0HI80LM,  K.  D., 


Professor  of  Eye  and  Ear  Diseases  in  tine  Unirersity  of  Maryland,  Snr- 
geon  in  Charge  of  the  Presbyterian  Eye  and  Ear  Charity  Hospit- 
al,  Ophthahnic  Surgeon  to  the  XJniyersity  Hospital,  etc 


(Eeai  htfare  BaUo,  Academy  of  Medians,  Dee.  5, 1882). 

Three  years  since,  when  the  Bromide  of  Ethyl  was  brought 
prominently  forward  as  a  substitute  for  chloroform  by  Dr. 
R.  J.  Levis  and  Dr.  Laurence  Turnbull,  both  of  Philadel- 
phia, I,  with  other  surgeons,  experimented  with  the  new 
anaesthetic,  with  the  intent  of  comparing  its  reputed  advan- 
tages with  the  well-known  agents  sulphuric  ether  and  chlo- 
roform. I  discarded  it  after  a  very  short  trial  onAccount 
of  its  apparent  ineflBciency,  and  because  of  the  very  evanes- 
cent  nature  of  the  sleep  induced  by  it.  I  found  great  diffi- 
culty in  puting  my  patients  to  sleep ;  and  when  at  last  nar- 
cotised, they  would  suddenly  recover  consciousness  at  most 
awkward  periods  in  the  midst  of  eye  operations,  to  my 
serious  annoyance.  In  two  cases  especially,  in  wbieh  I 
continued  the  inhalation  from  time  to  time  a^I  wo«]dhave 
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done  with  chloroform;  nntil  upwards  of  an  onnce  of  the 
bromide  of  ethjl  was  naed,  nansoa  and  vomiting  followed, 
which,  in  its  severity  and  duration,  I  have  rarely  Been 
exceeded  in  the  most  sensitive  of  my  chloroform  patients. 
For  twenty-four  honrs  the  sickness  of  stomach  continoed. 
The  hospital  ward  in  which  the  patients  were  lying  had  its 
atmosphere  redolent  with  the  garlicky  odor  of  phosphorons 
and  the  breath  of  these  patients  was  offensive  from  the 
same  smell  on  the  day  after  the  inhalation.  For  some  months 
after  this  very  unsatisfactory  brief  experience  my  bromide 
of  ethyl  bottle  remained  corked.  About  this  time  great 
publicity  was  given  to  a  death  in  the  practice  of  Dr.  Marion 
Sims,  from  ethyl  administration,  in  which  several  ounces 
had  been  used,  and  the  narcosis  kept  up  for  a  long  period. 
This  was  the  first  time  that  ethyl  bad  been  inhaled  for  anes- 
thetic purposes  in  New  York  City.  This  first  fatal  case 
was  followed  soon  afterwards  by  a  death  under  the  use  of 
ethyl  in  the  practice  of  Dr.  Levis,  of  Philadelphia  These 
two  fatal  cases  put  a  very  sudden  stop  to  the  nse  of  bromide 
of  ethyl  in  the  United  States. 

Confiding  in  the  statements  of  Drs.  Levis  and  TurnbnII, 
both  of  them  surgeons  of  large  experience,  that  the  bromide 
of  ethyl  had  good  properties,  I  was  still  disposed  to  beleive 
that  the  new  and  comparatively  unknown  ansssthetic  pos- 
sessed attributes  which  we  had  not  succeeded  in  developing. 
I  therefore  again  commenced  experimenting  cautiously 
with  this  new  remedy.  By  degrees,  as  I  became  better 
acquainted  with  it,  it  secured  my  confidence.  For  the 
past  year  I  have  u^ed  it  on  -  an  average  at  least  once 
every  day,  often  administering  it  four,  five  or  six  tiroes, 
daring  the  day's  work  in  private  practice  and  at  the  hospi- 
tals. Familiarities  and  effects,  and  the  discovery  of  the 
proper  m^hod  of  administering  it,  has  taught  me  to  value  its 
advantages  more  and  more  highly,  till  now  I  consider  it 
jHir  excellence  the  ancBsthetic  to  be  used  for  any  painful  sur- 
gical operation  which  can  be  quickly  performed.  Saving 
found  out  how  to  une  it^  and  what  to  expect  from  its  admin- 
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iftratianj  1  can  obtain  the  most  hrilli'ant  resnltefrom  it^ 
and  have  become  quite  enthusiastic  in  its  praises. 

Id  every  patient,  using  the  needful  precaution,  I  have 
produced  complete  narcoeis  in  less  than  one  minute,  often 
in  from  twenty  to  thirty  seconds.  A  deep  sleep  which, 
however,  will  not  last  more  than  one  or  two  minutes. 
From  this  speedily  induced  narcosis  recovery  is  rapid  and 
complete,  with  neither  nausea  nor  heaviness,  so  that  as  a 
rule  five  minutes  after  inhalation  the  patient  is  as  much 
himselfasif  noansdsthetic  had  been  used.  Experience  has 
taught  me  that  these  are  the  peculiarities  of  the  bromide 
of  ethyl  when  administered  for  ansssthetic  purposes,  and  that 
as  such  they  will  prove  of  inestimable  value  to  surgery. 

The  following  very  interesting  cases,  patients  recently 
operated  upon,  will  illustrate  how  thoroughly  and  speedily 
the  brain  resumes  its  full  function  after  complete  ethyl 
narcosis : 

Miss  M.,  a  self-possessed  little  girl,  eight  years  of  age, 
desired  to  have  an  ugly  squint  corrected,  and  exhibited  no 
timidity  in  witnessing  the  preparations  needful  for  its  per^ 
formance.  Prior  to  getting  upon  the  table  she  had  her 
collar  loosened  to  remove  any  impediment  to  respiration. 
In  doing  so  she  took  two  roses  from  her  dress  and  placed 
them  on  a  vacant  chair  near  by.  She  was  then  put  on 
the  operating  table  and  the  bromide  of  ethyl  administered. 
A  very  few  inspirations  produced  deep  sleep,  under  which 
the  tenotomy  of  the  rectus  muscle  was  performed.  The 
etbylization  and  squint  operation  occupied  fifty-six  seconds, 
the  time  was  taken  by  one  of  my  assistants.  Within  three 
minutes  from  the  commencement  of  the  narcotism  the  child 
was  perfectly  *  awake,  and  was  ready  to  get  up  from  the 
table.  When  on  the  fioor  she  walked  at  once  to  the  chair 
and  within  four  minutes  from  the  time  that  the  anaesthesia 
was  commenced  she  was  engaged  in  pining  these  roses  into 
the  front  of  her  dress,  with  a  composure  which  showed  not 
only  no  present  discomfort  but  a  complete  oblivion  of  the 
experience  through  which  she  had  just  passed. 
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The  second  caae^  also  one  of  convergent  sqnint,  wafr  tbst 
of  a  boj|.  fifteen  yeais  of  age,  who  fieemed  verj  anxjons  to 
get  rid  of  bje  deformity.    After  getting  od  the  operating 
fable^  before  the  medicHl  class  at  tbe  ITniverdity  of  Mary* 
land  clinic,  J  trvld  biin  that  wbeop  the  tr>we)  was  placed  over 
his  face  it  wonid  liave  a  very  choking  sensation,  bi>t  that  he 
could  not  ehoke  from   it.     I  also  showed  bim  bow  to  take 
quick  and  full  inspirartions,  sotbat  thesoflbcative  sensMioD 
would   entirely  pass  away  before  be  had  breathed  a  half 
dozen  time^r    When  the  folded  towe],.apon  wUefa  a  drachto 
of  ethyl  had  been  powred,  wae  piaced  over  bis  facer  hecom^ 
menced  a  most  actiTe  respiratory   nMyvemeot,   which  in  a 
Tery  few  seconds  quieted  dk>wn  into  a  deep  eleep.     With 
in  thirty  second^}  from  tbe  cotnroeDcement  of  the  ethyliza-- 
tion   nareotiam    was  profonndr    The  €>peratioii  was  com- 
menced  without  delay  and   tbe  dirision   of  tbe  tendon 
speedily  consamnaated.     Tbe  entire  operation   froin  the 
commeneing  of  ethylization  to  the  perfection  of  tenotomy, 
did  not  esKseed  sixty  seeonds,    A  ninate  had  net  elapsed 
from  tbe  completion  of  the  operation  when  be  awoke,  and 
jumping  from  the  table  to  the  floor  of  tbe  amphitheatre  he 
cried  out  in  a  jubilant  voice,  '^  I  am  all  right,  ^  much  to  the 
amnsenient  of  tbe  medical  ckks&  who  crowded  tbe  benches : 
a  very  different  bebavionr  from  that  wbicb  follows  tbe  iaha- 
lation  of  chloroform  or  ether.     In  this  case  tbe  entire  period 
from  the  beginning  of  the  inhalation,  through  the  ttage  of 
complete  narcosis,  to  perfect  restoration ,  did  not  exceed 
two  minutes. 

A  thwd  case  was  that  of  a  gentleman  of  extremely  ner- 
vous temperament,  was  disfigured  by  a  tarsal  tamor.  On 
account  of  bis  dread  of  being  operated  npon,  he  had  carried 
this  ugly  swelling  on  bis  lid  for  over  a  year^  Ooe  Sunday 
morning  be  presented  himself  at  my  office  with  the  request 
that  I  would  operate  upon  him  at  once,  making  aa  a  condition 
that  I  would  give  him  chloroform.  It  is  an  established  rule 
with  me  never  to  administer  an  anesthetic  withont  an  assie^ 
tant  being  present.    Having  explained  tlie   necessity  for 
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this^otirfle,  I  requested  him  to  meet  roe  irt  the  University 
Hospital  witkiB  an  henr,  so  that  I  eonid  secnre  the  presence 
and  aid  of  llie  resident  phfsidaB  as  my  assistant.  I  antici* 
pated  his  anival  and  had  everything  prepared  for  his  com- 
ing^. I  received  him  en  his  entering;  the  vestibnle  of  the 
hospital  and  aoeompanied  him  at  onee  to  the  amphitheatre. 
With  «o  loss  of  time  he  got  upon  the  taVIe  and  was  told 
to  take  fnli  inspirations  of  the  medieated  ▼apor  in  «pite  o^ 
the  svffocative  feeling  ezeited  by  the  ethyl.  La  soon  as 
the  cone  eontainins  a  draehm  of  bromide  of  ethyt  was  placed 
over  hie  nose  and  month,  he  commenced  a  series  of  slow, 
4eep  inspirations,  which  terminated  in  fnll  narcosis  by  the 
time  the  eighth  inspiration  was  taken.  His  breathing  was 
iree,  pnlse  strong,  color  of  face  bright,  with  appearance  in 
iovery  repect  of«ordi«ary^  deep,  natural  sleep.  Desmarres* 
ring  forceps  or  damp  soon  "secured  the  fid,  the  tumor  was 
freely  opened  from  the  conjunctival  surface,  and  by  means 
-of  a  cvtting  spoon  the  epithelial  lining  of  the  cyst  was 
-speedily  scraped  off.  Jl  few  rapid  rotations  of  the  spoon 
•effected  this  very  |»romptly^  This  manipulation  was  a  mat- 
i;er  of  a  very  few  seconds.  The  awaking  was  equally  prompt. 
Withitt  two  minutes  from  thetime  he  laid  upon  the  table  be 
*was  again  standing  'on  the  foot.  Upon  being  questioned 
tie  said  that  he  was  perfectly  himself,  and  had  felt  nothing 
whatever  of  the««peration«  He  adced  whether  all  was  over 
and  11  hen  assured  of  ft  he  put  on  his  hat  and  walked  out 
of  therootn.  Within  sia  minutes  from  the  time  of  his 
4irrtval  lie  waf  again  ]ws8ing  out  of  the  entrance  door  of  the 
hospital  into  the  street,  hawing,  d«ringthis  very  short  period 
been  ethyiiced,  operai^ed  upon  and  resumed  his  natural 
•condition  of  feeling. 

I  might  go  on  onumeradiing  case  after  case,  notil  my  entire 
^experience  with  the  wonderful  eficacy  of  ethyl,  in  ail  cases 
•of  what  I  now  call  pfimary  anassthesia,  was  gone  through 
with^  covering  at  tUs  lime  over  400  inhalations.  These 
fthree  cases,  however  will  suffice  to  show  how  thoroughly 
the  brain  jtbcovbts  its  jperlBci;  function  afiier  the  deep  but 
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very  transient  impreseton  bronght  about  through  tho  inhala- 
tion of  the  Tapor  of  thia  potent  agent.  Pereons  who,  only 
^hree  minntes  before^  had  been  in  aneh  deep  sleep  that  they 
were  inaeneible  to  pain,  now  walking  oat  of  the  operating 
room  with  a  firm  tread  and  with  a  olear  brain. 

On  aooonnt  of  its  aotivitjf  efficienoy,  and  the  OTanescent 
natnre  of  its  narcotic  effbcts^  the  bromide  of  ethyl  basbeeoine 
my  favorite  annsthetic  for  all  sorgiea)  cases^  in  which,  by 
quick  manipnlation,  I  can  perfect  a  painfbl  operation  in  a 
short  period. 

Experienee,  by  daily  administration^  has  taught  me  this 
very  valnabte  lesson,  via.,  that  the  Bromide  of  Ethyl  is  not 
an  anaasthetio  which  can  be  advantageously  repeated  or  its 
inhalation  be  continued  fbr  any  length  of  timew  Tliisis 
one  of  the  seriocis  mistakes  which  we  made  in  onr  early 
experiments  and  wbicb  induce  me,  through  ignoranee,  to 
discard  the  new  agent  as  onreKable. 

Its  wonderful  action  i8  obiained  dnrif^  ^firsi  mvMtU 
of  its  inhalation  and  wluU  I  hone  Mllsd  iU  frimarf  anas- 
thesia. 

In  cases,  in  which  from  some  interference  with  the  rapid- 
ity  of  the  manual  of  operative  procedure  this  primary  aossB- 
Ihesia  Wears  off,  and  a  secoiid,.  and  even  more  numerous 
admioistrationa  have  to  be  made  to  keep  up  the  anssstbetic 
state  un,til  the  operation  can  be  completed,  while  the  na^ 
eosiscan  at  all  tin>es  be  reproduced,  nansea  is  rwy  apt  to 
follow..  By  tbia  fro<)uent  repetition  of  the  inhalation,  a 
mental  depression  is  established,  aa  firom  the  continued  ase 
of  chlorolbrm  or  ether,  wiueh  may  last  many  hours. 

Fortunately  there  are  many  surgical  operations  of  a  very 
painful  natnre  which  can  be  perfected  within  the  short 
period  of  a  primary  ethyl  narcosis.  Abscesses  can  be 
lanced,  eysts  emptied,  sinuses  laid  epcA,  wonnds  probed, 
strictures  incised,  mnseles  divided,  ingrowing  nails  removed^ 
surfaces  canterized,  examinations  made  necessitating  paia- 
fnl  manipulations,  and  even  amputations  may  be  performed^ 
It  iuu3t  n^t  be  forgpttou  thjB^  prior  to  the  discovery  ei 
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ADnetheties,  Mr.  Listen  urged  the  general  adoption  of  flap 
aropntationB,  becanse  all  painful  cutting,  including  the 
sawing  of  bones,  could  be  completed  in  so  many  seconds 
and  did  not  require  minutes  at  the  hands  of  dextrous  sur- 
geons. 

In  Eje  and  Ear  Surgery,  in  which  I  am  now  exclusively 
interested,  the  irritable  eyes  of  children  can  be  carefully 
and  thoroughly  examined,  tumors  can  be  removed  from  the 
lids,  abscesses  punctured,  orbital  sinuses  explored,  the 
lachrymal  canals  laid  open,  the  nasal  ducts  probed,  foreign 
bodies  removed  from  the  cornea,  canthotomy  practiced, 
crossed  eyes  straightened,  the  operation  for  artificial  pupil 
perfected,  ingrowing  lashes  destroyed  by  the  cautery,  needle 
operations  for  soft  or  capsular  cataracts  effected,  and  even 
optico-ciliary  neurotomy  completed.  All  such  operations  I 
perform  now  under  a  primary  ethylization,  if  the  patient 
exhibits  any  timidity  or  expresses  a  desire  to  be  put  to 
sleep.  Cataract  extractions,  enucleations  and  many  lid 
operations  requird  more  time  for  their  safe  performance 
than  ethyl  narcosis  permits.  If  every  preparation  be  made 
in  advance,  instruments  arranged  in  ttie  order  in  which 
they  are  to  be  used,  and  placed  within  easy  reach,  and  if  the 
surgeon  is  able  to  manipulate  with  dexterity,  it  can  be 
readily  seen  that  a  very  large  part  of  the  painful  procedures 
of  surgical  practice  might  be  made  altogether  painless  by 
taking  advantage  of  the  wonderful  nature  of  ethyl  narcosis. 

In  Eye  Surgery  I  not  only  use  ethyl  daily,  but  if  deprived 
of  it  would  feel  that  I  had  lost  one  of  my  very  best  assist- 
ants. 

What  can  be  more  satisfactory  than  the  correctio*^  of  that 
ugly  deformity,  squint,  under  the  perfectly  quieting  influ- 
ence of  the  bromide  of  ethyl,  in  less  than  one  minute,  to 
cover  ethylization  and  the  tenotomy }  In  flfty-two  steonds, 
as  measured  by  the  stop-watch,  I  have  ethylized  the  patient 
and  completed  the  division  of  the  faulty  muscle,  The 
patient,  quite  himself  in  two  minutes  more,  finds  the  ugly 
deformity  gone,  .and  without  the  slightest  knowledge,  on  his 
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party  of  bow  the  wonderfal  tranfiforinatioD  has  been  bronght 
about.  This  was  my  first  ezpeditioDs  operation.  In  the 
presence  of  the  large  medical  class  of  the  University  of 
Maryland  I  have  repeatedly  completed  the  entire  operation 
for  the  correction  of  squint,  including  the  whole  time 
necessary  for  the  administration  of  the  nnssisthetic,  in  less 
than  sixty  seconds,  as  measured  by  the  stop-watch. 

To  use  the  bromide  of  ethyl  efficiently^  one  must  have 
confidence  in  himself  and  also  %n  the  safety  of  the  agent 
which  he  is  administering. 

For  long  operations,  or  snch  as  I  desire  to  complete 
slowly,  I  prefer  to  administer  chloroform,  an  ansesthetic 
with  which  [  have  had  a  long,  extensive  and  nninterrapt- 
edly  satisfactory  experience.  Of  over  12,()00  patients^  upon 
whom  I  have  operated  under  the  narcotic  effects  of  chlaro^ 
form^  I  have  not  lost  one.  These  patients  cover  organic 
disorders  of  heart,  lungs,  kidney  or  visceral  disease,  in  per- 
sons of  all  ageSy  from  the  child  only  a  few  days  old  to  my 
oldest  chloroform  administration^  a  very  old  man  of  nicety- 
six.  Some  were  strong  while  others  were  very  feeble.  I 
never  refuse  the  comforts  of  an  ansethetic  to  any  person 
upon  whom  I  have  to  operate. 

Chloroform  has  always  served  me  so  faithfully  that  I 
have  never  had  any  good  reason  for  transferring  my  allegi- 
ance to  sulphuric  ether.  I  now  and  then  use  ether  bat 
only  at  long  intervals.  Should  a  patient  express  any  posi* 
tive  objection  to  chloroform  and  desire  that  ether  be 
administered  in  his  case,  I  always  carry  out  his  wishes^ 
When  the  selection  of  the  ansesthetic  is  left  to  me,  and  it 
usually  is,  my  preference  is  decidedly  for  chloroform.  I  upe 
chloroform  so  freely  that  I  buy  it  literally  by  the  gallon  or 
in  seven-pound  bottles,  many  ot  which  I  have  eujptied.  Of 
sulphuric  ether  I  still  have  a  pound  bottle,  which  has  been 
it)  my  possession  already  five  years,  with  contents  not  yet 
consumed.  I  believe  that  sulphuric  ether  is  as  safe  as  chlor- 
form,  but  not  more  so. .  I  know  it  to  be  more  disagreeable 
in  its  odor  and  much  more  unpleasant  in  its  inhalation       1 
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believe  that  either  chloroform  or  ether,  when  carefully  given 
in  accordance  with  well-known  lawp,  which  ehould  always 
be  observed  in  the  inhalation  of  an»8thetic8,  will  with  few 
very  rare  exceptions  carry  safety  in  its  train.  I  aleo  believe 
that  if  proper  care  be  not  taken,  tronble  inaj'  conic  to  both 
patient  and  snrgeon  regardless  of  the  agefit  sel  3cted.  Some 
physicians  have  ninch  more  anxiety  while  nsing  anaesthetics 
than  others,  not  becanse  tliey  have  a  worse  class  of  patients, 
bnt  becanse  they  have  never  acquired  the  necessa^'y  confi- 
dence in  the  article  they  use,  nor  do  thev  feel  the  necessity, 
under  conviction,  of  alwaj's  having  and  observinjic  fixed 
rnlep  for  their  guidance  in  the  use  of  these  powerful  agents. 
After  an  experience  of  thirty  years  of  an  active  siirgical 
practice,  I  still  hold  criloroform  to  be  the  bept  of  anaesthet- 
ics for  tedious  operations,  provided  certain  simple  rules  are 
adhered  to  in  its  administration.  I  can  enumerate  them  in 
a  verj'  few  words. 

1.  I  always,  without  a  single  exception^  give  a  strong 
drink  of  whiskey,  from  one  to  two  oances,  to  every  adult  to 
whom  I  intend  to  administer  chloroform.  This  is  done  a 
few  minutes  before  they  get  on  the  operating  table. 
Because  I  never  omit  this  fundamental  law,  and  in  advance 
sustain  the  heart  against  the  depressing  effect  of  the  anses- 
thetic,  in  not  one  of  my  12,00U  cases  have  I  ever  had  to  use, 
in  a  single  instance,  a  hypodermic  of  whiskey.  It  is  already 
in  the  stomach  shonld  it  be  needed  and  can  do  no  harm  i^ 
not  required. 

2.  Always  loose  the  neck  and  chest  clothing  so  as  to 
have  no  impediment  to  respiration. 

3.  Only  administer  chloroform  in  the  recumbent  posture 
with  body  perfectly  horizontal  and  head  on  a  low  pillow, 
this  pillow  to  be  removed  as  the  anaesthesia  progresses. 

4.  Give  chloroform  on  a  thin  towel  folded  in  conical 
lorm  with  open  apex  so  that  the  vapor,  before  inhalation, 
will  be  freely  diluted  with  atmospheric  a'r.  In  holding  this 
cone  over  the  face  of  the  patient  at  sonu^  little  distance 
from  the  nose,  place  the  fingers  under  the  borders  of  the 
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cone  for  rlie  double  piirpiiee  of  allowing  air  to  enter  freely, 
and  tk\m  to  prevent  tliediloroform  liquid  on  tlie  towel  from 
coming  in  contact  with  the  akin  of  the  patient's  f«ce,  and 
thereby  avoid  its  WiBlerinif  effecta. 

5.  Should  loiid  snoring  occnr  force  np  the  cliin.  This 
manipulation,  by  Htniightcning  the  air  pneeages  from  the 
nose  to  the  larynx,  innkes  eaay  breathing.  The  forcible 
elevation  of  the  chin  ia  far  better  in  every  respect  than 
pulling  out  the  tongne.  It  ie  easier  of  application,  more 
qnickly  done,  requires  no  instnunente  and  is  mncli  more 
eflScientin  removing  tlie  impediment  to  respiration. 

By  nlwayit  following  these  five  simple  rnlea  I  have  had, 
80  far,  both  safety  and  comfort  in  the  administration  of 
chloroform. 

Poseibly  one  very  strong  reason,  why  I  have  been  so 
anccessful  in  the  administration  of  chloroform  is,  that  as  a 
specialist  in  eye  snidery  the  inhaler  must  be  removed  from 
the  nose  before  I  commence  the  surgical  manipulations. 
Besides,  while  operating,  1  have  constantly  in  view  both  the 
color  of  the  face  and  the  respiration  of  the  patient,  which 
I  consider  even  more  important  tor  the  surgeon  to  observe 
than  to  feel  the  pnlse.  When  surgeons  are  operating  on 
distant  pnrts  uf  the  body  and  cannot  watch  tlie  work  of 
tho  adininistratoi  of  chloroform,  accidents  are  most  apt  to 
happen. 

In  the  inhalation  of  the  bromide  of  ethyl  ali  of  these 
rules  laid  down  for  the  establishing  of  chloroform  narcosis 
are  not  necessary,  and  EOtne  of  them  cannot  be  followed 
out. 

Tho  recumbent  posture  I  consider  essential  for  the  safe 
adminiftration  of  any  aneeslhetic,  whether  it  be  cliloroform, 
jther  or  etJiyl,  hence  these  agents  are  not  Pafe  remediea  at 
Jic  bands  of  dentists,  who  place  their  patients  in  a  sitting 
Dostnre.  Preparatory  to  the  inhalation  of  the  bromide  of 
•tliyi  1  have  not  fonnd  it  necessary  to  give  whiskey.  The 
)nly  precaution  I  take  is  to  loose  the  neck  clothing  and  have 
:he  patient  lie  down    with  the  head  only  sliglitly  elevated. 
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Jfy  ^ssperimeniB  heme  taught  me  that  the  m^ds  of  admin- 
ietering  the  ethyl  shatdd  differ  totally  from  that  used  %n 
giving  chloroform. 

Instead  of  chloroform  vapor  freely  dilnted  with  atmoe- 
pheric  air,  a  satarated  ethyl  vapor  miigt  be  inhaled,  to  the 
exelnBion  of  atmoepherie  air,  in  order  to  obtain  speedily 
and  effectnally  narooais. 

In  my  early  experimenta  with  this  new  agent  I  had  not 
yet  discoverer]  this  fundamental  principle,  and  hence  did 
not  obtain  good  results.  I  voted  broraide  of  ethyl  a  failnre, 
because  in  common  with  other  experimenters,  I  was. too 
timid,  or  rather  I  should  say  too  ignorant  of  its  pecnliarities, 
to  push  the  ethyl  vapor  in  the  concentrated  form,  which  I 
have  since  found  necessary  to  obtain  good  results.  By  my 
present  method  of  administering  it,  I  can  obtain  perfect 
ethylization  in  patients  in  from  twenty  to  sixty  seconds, 
and  have  no  after  consequences  of  nausea  or  dullness  of 
feeling. 

The  best  inhaler  for  the  giving  of  the  bromide  of  ethyl 
is  a  thick  towel  folded  into  the  form  of  a  small  cone  with 
closed  apex.  Between  one  of  the  tbidsof  the  towel  I  place 
a  sheet  of  paper,  which  makes  the  cone  nearly  air  tight. 
The  base  of  the  cone  most  be  wide  enough  to  enclose  both 
mouth  and  nose.  The  soft  material  of  which  the  inhaler 
is  made  enables  the  rim  to  be  kept  firmly  in  contact  with 
Ihe  face,  so  as  to  exclude  air  from  entering.  I  always 
instruct  the  patient  bow  to  make  long  inspirations,  and 
inform  him  that  he  must  do  this,  notwithstanding  the  fact 
that  he  will  feel  somewhat  stified.  I  also  try  to  give  him 
eonfidenco  by  assuring  him  that  a  very  few  inspirations  will 
put  him  to  sleep.  Usually  I  make  him  go  through  the  pro- 
cess of  strong  respiratory  movements  in  advance, so  that  he 
will  know  exactly  how  to  proceed.  Into  this  towel  cone  1 
pour  about  one  drachm  of  the  bromide  of  ethyl  and  imme- 
diately invert  the  inhaler  over  the  nose  and  mouth  of  the 
patient,  holding  its  edge  dawn  firmly  over  the  face.  There 
is  no  fear  of  creating  asphyxia,  as  all  air  cannot  be  excluded. 
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«nd  the  height  of  the  cone  makes  a  considerable  air  cham- 
ber into  which  the  patient  breathes. 

Children  usually  straggle  to  escape  from  the  apparatus.  The 
cone,  however,  must  not  be  removed  from  the  face  for  an  inalanl 
until  aneeetheeia  is  produced^  At  first  some  patients  will  resist 
the  breathing  of  the  vapor,  but  there  is  no  fear  that  they  will 
not  catch  their  breath  in  time.  Should  children  cry,  it  only 
insures  inspiratory  efforts,  which  the  more  surely  and  quickly 
will  bring  about  the  introduction  of  the  vapor  into  the  lungs. 
As  a  rule,  a  dozen  full  inspirations  are  all  that  are  needed  to 
produce  deep  narcosis.  I  recognize  this  desirable  condition  by 
a  stoppage  of  all  struggling.  I  have  had  deep  sleep  brought  on 
by  the  sixth  inspiration,  when  complete  relaxation  ensues,  with 
quiet  breathing,  and  an  absence  of  reflex  irritation  should  the 
conjunctive  be  touched.  The  patient  retains  the  usual  healthy 
color  of  lips  and  cheeks  as  if  in  ordinary  sleep,  and  the  pulse 
becomes  slower  and  stronger  as  the  narcosis  becomes  profound* 
Thirty  seconds,  as  a  nils,  is  sufficient  to  brin&r  about  this  desira* 
ble  condition,  and  have  the  patient  ready  for  operation. 

I  have  not  found  this  ansssthetio  sleep  last  more  than  two  or 
three  minutes,  often  not  so  long. 

Usually  the  patients  awake  suddenly  and  as  completely  as 
they  would  do  from  ordinary  sleep.  They  are  able  to  get  dowa 
from  the  operating  table  without  assistance  and  walk  off  without 
etaggering,  and  with  brain  clear  to  answer  correctly  any  ques- 
tion :  in  fact,  quite  themselves. 

It  took  me  some  time  to  acquire  such  confidence  in  the  safety 
of  the  remedy,  as  to  apply  it  in  the  concentrated  form  needful 
to  obtain  its  fullest  benefits.  To  the  uninitiated  it  looks  like 
cruel  work  to  keep  the  cone  of  a  saturated  ethyl  iced  vapor  over 
the  face  of  a  struggling  patient.  Tarn  convinced,  however,  that 
in  no  other  way  can  quick,  complete  and  eafe  anaethesia  be  obtained 
by  it.  Fortunately  the  etruggling  is  very  soon  over,  and  quiet 
eleep  speedily  ensues. 

My  experience  with  the  bromide  of  ethyl  will  now  exceed 
400  cases,  of  which  upwards  of  SOO  are  within  the  past  year. 
[  am  beginning  to  be  familar  with  its  administration  and  its 
effects.  I  now  know  what  is  to  be  obtained  by  it,  and  what  not 
io  eacpeet  from  it    I  give  it  without  hesitation,  in  any  ease,  to 
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avoid  painfnl  manipnlation*    I  have  ubacI  it  aa  often  as  six  times 

a  dav,  and  I  administer  it,  on  an  average,  certainly  once  every 

day.     In  the  lart  week  I  have  given  it  fifteen  times.    For  office 

nse  I  find  it  invaluable,  on  account  of  its  promptness,  efficiency, 

evanescent  nature  of  the  anssthesia  induced,  the  abscence  of 

nausea,  and  the  perfect  comfort  with  which  patients  operated 

upon  can  leave  my  office  within  a  few  minutes  after  the  eythli- 

zation.    Its  use  in  my  every- day  experience  does  not  interfere 

with  the  routine  of  office  practice,  nor  occupy  more  time  than  I 

give  to  an  ordinary  office  consultation,  a  very  important  desid* 

eratnm  to  those  who  have  restless  patients  awaiting  their  turn 

in  the  reception  room. 

Those  who  will  use  it  by  a  single  inhalation,  to  produce  s 

short,  deep  sleep,  and  not  resort  to  a  mal-a<kninistration  of  this 
very  valuable,  powerful  agent  for  a  continued  anaesthesia,  which 
it  is  incapable  of  sustaining  in  safety  and  in  comfort,  will 
become  as  enthusiastic  as  I  am  over  its  brilliant  results.  They 
will  in  time  learn  to  consider  it,  as  I  do,  the  most  perfect  of 
anaesthetic  agents  for  quick,  painful  surgical  work.  It  can  never 
take  the  place  of  chloroform  or  sulphuric  ether,  where  any 
heavy  operations  are  to  be  done.  These  well-known  and  tried 
anaesthetics  must  continue  in  favor  for  all  tedious  operations,  and 
will  be  used  in  minor  surgery  by  those  who  manipulate  slowly 
and  who  do  not  have  prompt,  quick  assistants.  But  when  one 
can  take  advantage  of  a  primary  anaesthesia,  from  the  first 
administration  of  the  bromide  of  ethyl,  and  having  made  every 
preparation  in  advance,  will  manipulate  quickly,  the  new  anaes- 
thetic leaves  nothing  to  be  desired. 

I  will  repeat, ''  can  anything  be  more  brilliant  in  surgery  than 
a  successful  operation  for  squint,  where  an  ugly  deformity  of 
years  standing  is  promptly,  thoroughly,  safely  and  surely 
removed  in  less  then  one  minute  of  time — fifty -two  seconds  for 
ethylization  and  operation  ?  *'  This  is  the  nearest  approach  to 
magic  in  the  art  of  surgery. — Reprint  from  Md.  Med,  Jour» 
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ARTICLE  IL 
The  Etiology  of  Dental   Decay. — (Continued.) 

BT  GBO.    WATT,  M.  D.,  D.  D.  8., 

[Read  before  the  Ohio  State  Dent^tl  Society.] 

Becaase  the  Bpecific  acids,  in  prodacing  caries  aje  always 
nascent,  as  rapid! j  as  atoms  of  anj  of  them  are  formed  or 
liberated,  they  take  hold  of  the  tooth  sabstaace,  when  gen- 
erated or  liberated  in  contact  with  it.  And  this  renders 
it  impracticable  to  find  the  specific  exciting  agent  in  any 
case  of  dental  caries  in  an  ancombined  state.  The  eamal 
was  not  seen  ;  bnt  the  Arab  knew  it  had  passed  his  tent 
bj  the  fresh  tracks  it  had  left  behind  it.  The  specific  acids 
— the  exciting  causes  of  caries — are  not  seen,  bnt  their 
work  and  its  resalts  are  plainly  observable.  When  this 
doctrine  is  clearly  in  the  mind,  no  one  will  be  surprised  to 
find  the  buccal  fluids  alkaline  in  months  affected  with  rapid 
decay.  In  a  majority  of  such  cases  the  alkalinity  is  due  to 
ammonia,  which  is  a  compound  of  nitrogen  and  hydrogen, 
and  which  is  always  formed  during  the  putrefaction  of 
azotized  bodies,  or  whenever  the  vitality  of  such  tissaes  is 
so  low  that  it  is  not  able  to  resist  chemical  action.  And 
when  ammonia  is  exposed  to  the  action  of  oxygen,  either 
nascent  or  quiescent,  its  nitrogen  is  burned  or  oxidized  into 
nitric  acid,  and  its  hydrogen  into  water.  The  great  affinity 
of  the  acid  and  the  water  for  each  other,  Liebig  calls  a  dis- 
posing circumstance,  which  he  says  increases  the  tendency 
to  the  oxidation.  I  am  not  unmindful  that  the  paper  I 
read  before  you  last  year  was  pronounced  ^^  partly  anti- 
quated," j7ar%  because  it  was  according  to  Liebig ;  but  a 
chemical  fact  in  the  days  of  Liebig  is  a  chemical  fact  still, 
in  despite  of  the  opinions  of  juvenile  chemistry.  Those 
who  are  duly  posted  on  the  chemical  theory  of  decay,  and 
are,  at  the  same  time,  wide  awake,  whenever  they  find  a 
decidedly  alkaline  reaction  of  the  buccal  fluids,  resort  at 
once  to  a  tonic  and  acidtying  course  of  treatment,  as  they 
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know  the  great  danger  that  white  decay  is  likely  to  run  a 
rapid  career,  nn lees  the  tendency  Is' arrested.  And  their 
antiseptic  treatment  is  not  nsed  by  thein  for  the  debtruction 
of  germs,  bnt  to  get  rid  of  the  tendency  to  the  formation 
of  nitric  acid. 

In  the  discussion  of  Prof.  Spalding^spHper  in  the  society, 
Dr.  Swain  is  re|»rei>ented  as  saying,  ^*  Twice  during  the 
year  I  havchal  in  my  office  a  harmlessly  insane  young 
lady.  In  her  mouth  I  have  found  the  saliva  uniformly 
acid,  bnt  her  teeth  do  not  decay.'*  What  acid  gave  the 
uniform  reaction  we  are  not  told  ;  but  it  was  probably  the 
normal  carbonic  acid,  and  it  was  fortunat^  for  her  that 
ammonia  was  not  found  to  neutralize  it.  It  is  unfortunate 
that  snch  half-way  observations  and  tests  tell  us  so  little; 
but  when  we  think  how  busy  and  how  tirsd  the  ordinary 
dentist  is,  we  cannot  be  surprised. 

Bat  suppose  the  saliva,  the  mixed  buccal  fluid,  is  all  the 
time  acid,  and  that  the  acid  or  acids  it  contains  are  suffi- 
ciently concentrated  to  act  on  the  teeth,  nothing  like  the 
phenomena  of  any  variety  of  dental  caries. can  be  produced* 
If  the  teeth  are  of  uniformly  good  texture  as  to  their 
entire  external  surfaces,  these  surfaces  may  be  roughened, 
or  corroded  by  the  acids.  Further  on  I  shall  endeavor  to 
explain  how  the  phenomena  of  caries  are  produced,  in 
accordance  with  the  so-called  chemical  theory,  and  I  think 
no  one  will  regard  the  results  as  at  all  mysterious. 

A  paper  that  has  attracted  some  attention  on  both  sides 
of  the  water  was  read  before  Section  XII  of  the  Interna- 
tional Medical  Congress,  August  6,  1881,  by  Arthur  S. 
Underwood,  M.  R.  C.  S.,  L.  D.  S.,  and  W.  J.  Miles,  L.  K. 
O.  P.  Loud.,  K.  K.  C.  S.  and  C, 

I  regret  the  necessity  to  differ  with  such  careful  and  such 
distinguished  observers ;  but  truth  is  truth,  and  men  who, 
from  their  learning,  have  a  right  to  exhaust  the  alphabet  in 
the  display  of  titles,  may  be  mistaken  on  very  small  mat- 
ters. Their  paper  has  been  variously  published,  bnt  I  am 
using  it  as  it  appears  in  the  Journal  of  the  British  Dental 
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AsBOciation,  where  I  first  noticed  it.  It  seems  to  require 
only  moderate  attention  to  pee  that  these  brethern  have  not 
clear  ideas  as  to  the  **  chemical  theory  "  of  decay.  ¥or 
example,  they  say,  "  With  regard  to  the  purely  chemical 
theory,  we  cannot  accept  it  as  wholly  satisfactory  for  the 
following  reasons."  Now  I  donbt  if  any  educated  dentist 
accepts  the  purely  chemical  theory,  ignoring  organic  or 
physiological  conditions  as  predisposing  causes. 

But  a  consideration  of  their  reasons  for  non-acceptance 
shows  a  decided  lack  in  their  understanding  of  the  so-called 
acid  theory.  They  say  :  "  1.  Because  the  destruction  of 
dentine,  effected  by  the  action  of  acids  alone,  under  a  sep- 
tic condition,  does  not  resemble  caries,  either  in  color  or  in 
consistency,  it  being  colorless  and  gelatinous,  the  procese 
uniformly  attacking  all  parts  of  the  surface. 

They  refer  to  the  useless  experiment  which  our  hoys  used 
to  call "  tooth  pickling."  Putting  dentine  to  soak  in,  say 
hydrochloric  acid,  the  lime  salts  will  be  dissolved,  and  the 
gelatin  will  be  left.  But  the  acid  is  quiescent,  and  not, 
therefore,  in  the  condition  necessary  for  the  imitation  of 
caries.  They  are  enveloped  by  the  same  cloud  which  ove^ 
shadowed  Prof.  Spalding.  In  their  third  reason  they 
gravely  tell  us  :  "  Further,  our  own  flasks  show  thatmaliac 
and  butyric  acids  with  saliva  in  a  meat  infusion,  have  not, 
under  aseptic  conditions,  produced  caries."  Most  certainly 
not ;  for  these  acids  never  did,  and  never  will  produce  den- 
tal caries  under  any  conditions.  Chemical  action  is 
definite  ;  and  where  but  a  few  reactions  are  observable,  as 
is  the  case  in  caries,  but  few,  and  just  as  few,  reagents  are 
concerned  in  the  production,  and  butyric  and  malic  acids 
are  not  two  of  them.  They  saj^  too,  in  this  connection, 
'*  that  acids  alone  do  not  alone  destroy  a  living  tissue;" 
and  they  apparently, try  no  enforce  the  statement  by  the  re- 
mark, '^  that  the  stomach  is  not  digested  by  its  own  acids 
until  it  has  been  removed  from  the  body."  But  they  snrely 
do  not  mean  to  include  sulphuric,  nitric,  hydroflouric  acids, 
and  the  like,  in  their  statement  that  "  acids  alone  do  not 
destroy  a  living  tissue." 
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I  will  qnote  the  fourth  reason  in  fa11|  and  think  it  is  plain 
that  their  inferences  are  not  legitimately  drawn,  while  the 
dosing  remarks  show  that  thej  have  no  trne  idea  of  the 
position  held  by  the  advocates  of  the  acid  theory.  They 
say  :  '<  4.  Lastly,  we  wonld  nrge  that,  when  caries  oecars 
in  the  month,  it  is  always  nnder  circumstances  more  favor- 
able to  the  action  of  the  germs  than  to  that  of  acids. 
There  is  always,  first  of  all,,  a  minnte  pit  or  haven  where 
germs  can  rest  undisturbed  and  attack  the  tissue.  We  can- 
not, upon  the  purely  acid  hypothesis,  explain  why  the  same 
acids  that  originally  caused  the  decay,  gaining  access 
through  some  minute  imperfection  of  the  armor  of  the 
enarael,  do  not  in  the  same  month,  or  under  the  same  con- 
dition, attack  the  wounded  enamel  at  the  edges  of  the  fill- 
ing. The  germs  cannot  rest  there,  they  are  constantly 
washed  away  if  the  surface  is  fairly  smooth  ;  but  the  acids 
literally  bathe  the  part  except  during  the  performance  of 
the  act  of  mastication,  when  the  alkaline  parotid  and  sub- 
maxillary saliva  neutralizes  their  action." 

Now  can  any  one  believe  that  '^  a  minute  pit  or  haven  " 

is  a  better  place  for  the  development  of  germs  than  for  the 

formation  of  acids  t     And   the  germs  are  always   washed 

away  from  the  edges  of  the  filling  while  *^  the  acids  literally 

bathe  the  part."     Why  do  not*  the  germs  "  etick   in  their 

holders,"  as  the  Irishman  did  when  trying  to  ride  the  mulo  t 

They  need  not  be  washed  away  if  they  are  like  Prof.  Mayr's 

little   pets,   able   to  crawl  through  the  holes   in    normal 

enamel.     (But  they   do  that  just  to  show   Prof.   M.  how 

small  a  hole  can    be  crawled  into  rather  than  give   up  a 

favorite  theory).     Their  allusion   to  the  acids  bathing  the 

parts  show  that  they  have  not  caught  the  first  idea  in  the 

acid  theory  of  decay.    They  are  bemixed  in  the  slough  of 

quiescent  acids,  with  Prof.  S.,  whom  we  quoted  at  the  out- 

set.    But  if  a   nascent  acid  is  to  cause  caries,  it  needs  the 

*^  uiinute  pit  "  for  its  development  more  than  do  the  germs, 

It  18  very  difficult  to  fonn,  either  by  synthesis  or  analysis,  a. 

nascent  acid  at  the  junction  of  a  well-finished  filling  with 

the  border  of  the  cavity. 
2 
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But  having  got  thns  far,  these  gentlemen  find  their  pro- 
gress arrested,  unless  they  come  over  to  the  acid  theory. 
Hear  them  :  ^'  Most  probably  the  woik  of  decaleification, 
is  entirely  performed  by  the  action  of  acids,  bnt  these  acids 
are,  we  think,  secreted  by  the  irefms  themselyes."  "  We 
thinkf^^  is  good,  fiot  what  acids  do  the  germs  secrete  t 
Chemical  action  is  definite,  and  bnt  three  or  four  kinds  of 
^«  decalcification  "  occar  in  dental  caries. 

Time  and  space  will  not  allow  a  notice  of  all  the  points 
assumed  by  these  brethem.  Let  me  notice  an  item  or  two 
in  their  summary.  They  say :  **  1.  We  consider  that 
caries  is  absolutely  dependent  upon  the  presence  and  prol- 
ifications  of  organisms.  That  these  organisms  attack  first 
the  organic  material,  and  feeding  upon  it,  create  an  acid 
which  removes  the  lime  salt."  First  they  beg  the  question, 
— at  least  we  may  claim  the  Scotch  verdict  of  "Not 
proven  '' — and  then  they  guese  the  little  bugs,  or  bpggers, 
create  an  acid.  Well,  what  acid  I  In  the  experiments, 
occupying  over  ten  years,  with  results  reported  nearly  a 
a  quarter  of  a  century  ago,  I  was  not  content  to  guess  at 
the  acids.  True,  in  the  most  common  variety  of  dental 
caries  I  did  not  find  hydrochloride  acid  dissolving  the  sni- 
phosphate,  and  decomposing  the  carbonate  of  lime,  for  the 
acid  being  nascent,  each  atom  was  saturated  as  fast  as 
formed  ;  but  1  did  show  chloride  of  calcium  pressed  ont  of 
the  softened  organic  matter  remaining  in  the  eavity,  and 
precipitated  bone  phosphate  from  solutions  obtained  from 
similar  cavities.  If  I  didn't  exhibit  the  dragon,  I  showed 
his  tracks.  And  instead  of  the  organic  matter  being  first 
attacked,  as  those  brethem  claim,  much  of  it  is  often  found 
in  the  cavity,  and  so  little  disturbed  as  to  distinctly  show 
its  organic  structure.  And  Prof.  Mayr,  finding  the  lime 
salts  present  in  an  entirely  different  form  of  caries^  does 
not  in  the  least  contradict  this  statement. 

Further  in  their  summary  they  say :  **  2.  That  suppura- 
tion of  the  pulp  and  its  sequelae,  such  as  alveolar  abacees, 
depend  also  upon  the  successful  working  of  organisms.' 
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This  claim  18  now  common,  and  wae  made,  in  noticing  one 
of  the  JoutHoTs  Specials,  perliaps,  by  Prof.  Ma.vr,  he  poing 
so  far  as  to  claim,  if  my  memory  is  not  treacherous,  that 
no  oae  had  ever  held   that  snch  action  conld  originate 
except  through  the  action  of  germs.     The  position  is  held 
by  many  of  my  friende.  and  by  distinguished  men  for  whom 
I  have  the  highest  respect ;  but  they  are  in  error  neverthe* 
lees.      This  may  appear  from  various  considerations,  but, 
first  look  at  the  following:  The  JBritiak  JUedical  Journal 
not  Jong  ago  said  this :  *'  A  contribution  of  great  impor- 
tance will  be  found  in  the  October  number  of  Virchow's 
Arokiv.    Dr.  Uskoff,  of  Gronstadt,  has  made  experiments 
which  appear  to  prove  that  suppurative  inflammation  can 
occur    independently    of   micro-organisms.     He    injected 
small  quantities  of  distilled  water,  milk,  oil,  pus  and  tur* 
pontine  into  the  subcutaneous  cellular  tissues  of  dogs,  and 
examined  the  tissues  microscopically  a  few  days  later.    He 
found  that  the  injection  of  bland  fluids,  such  as  water  and 
milk,  caused  no  suppuration,  provided  that  only  a  gramme 
or  two  was  injected,  but  that  large  abscsses  formed  when 
several  grammes  were  introdnoed.    The  injection  of  turpen- 
tine, especially  when  not  diluted  with  oil  and  carbolic  acid, 
produced^  in  most  cases,  large  abscesses^  containing  pus, 
which  was  entirely  free  from  micro-organisms.     From  this, 
Dr.  Uskoff',  concludes  that,  although  micro-organisms  may, 
in    many  cases,   be  .the    proximate  cause  of  suppuration, 
morbid  process  may  exist  entirely  independently  of  them, 
being  dne  to  chemical  irritation,  as  when   turpentine  is 
used,  or  to  damage  of  tissues,  as  in  cases  where  a  consider^ 
able   amount  of  water  is  forcibly  injected.     We  intend 
shortly  to  refer,  at  greater  length,  to  this  important  sub- 
ject" 

Few  stand  higher  than  does  Dr.  Uskoff  as  an  exeri- 
menter  and  close  observer.  Tears  ago,  without  any  knowl- 
edge of  other  researches  in  this  direction,  the  writer  very 
carefully  conducted  a  series  of  experiments,  with  direct 
reference  to  thissutiject,  which  fully  confirm  the  conclusions 
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arrived  at  now  by  Dr  Uakoff.  The  record  of  these  eiper- 
imenta,  eondaeted  main);  at  No,  55  "W.  Seventh  Street, 
Cincinnati,  was  destroyed  by  accident.  In  many  of  them 
I  bad  the  eoonael  and  weiatance  of  the  (ate  Prof.  TI>oma» 
Wood,  whose  name  is  a  gnamntee  of  accnracy. 

I  liad  also  the  cooperation  of  the  late  Prof.  W.  H.  HuB' 
aey^  wbo^  altbongh  qirite  too  bvsy  to  give  tmniediate  per- 
eoBal  attention,  gave  i»o«t  valnable  enggestions  afr  to  the 
methods  of  cortdacthig  the  enperimenta,  eepecialiy  with 
reference  to  aecnring  aseptic  eonditione  of  the  app)iance» 
n^ed.  The  hypodermic  inBtrtrinent»  need  were  rendered 
aseptic  partly  by  heat,  and  partly  by  carbolic  acid,  etc. 
Dietflled  water  and  other  agents,  free  from  micro-orgaiiieiDB, 
were  introdnced  into  both  cetlnlar  am)  ninscnlar  liesnes  of 
haman  beinge,dog»,  etc. ;  and  when  it  waa  aseertHined  that 
BUppnration  had  taken  plaee,  fl»eptie  ennditioiia  being  Btiil 
obeerved,  with  the  hypodermic  inBtrnment,  pim  wn?  drawn 
oat  and  found  entirely  free  from  loicro-organiams.  This  la 
b»t  a  fliuBy  aceonnt  of  the  experimentBof  prof.  Wood  and 
myBelf.  And  while  I  have  never  made  a  claim  to  be  an 
expert  with  the  microecope^atitl  I  think  I  coiTid  see  a  beetle 
ora  Jnne-bng,  if  in  fnll  view.  Bnt  Prof  Wood  had  few 
enperiori  in  this  Hne.  Bad  it  not  been  that  hia  native 
modesty  held  him  back,  he  wonld  have  been  recognized 
according  to  his  merits.  It  ia  more  than  gratifying  to  find 
the  researcbes  of  Dr.  UBkoff  confirmii^  tbc  teaciiings  of 
our  cxperimentB  of  186?  and  1868,  wbteb  I  had  repeated, 
as  opportnnity  served,  many  tiinea  since,  and  usaally,  when 
on  hnman  eiibjei.'ts,  taking  tbe  precaution  toatea}  up  the 
orifice  made  by  the  bypodennrc  pmnt,  with  collodion.  Prof. 
Wood  and  bis  eon  are  both  dead,  and  it  is  not  probable  any 
notes  of  these  experiments  can  be  found  among  bis  papers ; 
am  not  sure  that  be  took  notes  of  tlteui.    He  took 

in  oar  nitrons  oxide  inveftigations,  relying  on  his  very 

ione  memory. 

[  had  not  implicit  confidence  in  the  teatimony  of  these 

iments,  tbey  wo«ld  not  be  bere  referred  to,  and  tbongb 
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it  IS  ii  delicate  eiibjeet,  yo«  wHl  allow  rae  to  ullade  to  the 
fact  that  ray  physical  diBability  has  given  me  araple  leisare 
to  experiment,  and  a  few  ^  yon  know  thai  the  time  has 
been  imippov«d. 

A  t5aTeftilly  prepared  paper  was  read  on  "  The  Etiology 
and  Patbdogy  of  Dental  Diseases,^  at  the  annnal  general 
meeting  of  the  Association  at  Liverpool^  by  Henry  Sewill, 
M.  B.  C.  8.,  L.  D,  8.,  England.  In  reference  to  cartes  be 
^ays-:  "  Caries  mn0t  be  defined  as  a  process  of  disintegra- 
tion, commencing  invariably  at  the  surface,  and  proceeding 
inwards,  affecting  dentine  more  rapidly  than  enamel,  and 
dne  entirely  to  external  agencies.  We  are  now  positively 
assnred  of  the  tmth  of  these  facts;  that  caries  is  not  iin 
inflammatory  change,  that  it  does  not  depend  upon  any 
connection,  vascnkror  nervons,  with  the  rest  of  the  body, 
and  that  caries  may  occur  even  in  an  extracted  tooth,  which 
is  retained  in  the  month  by  artificial  means,  as  on  a  den- 
*nre  or  pivot.^ 

Fttrtber  along  he  says :  ^'  The  active  agente  in  caries  are, 
acids  and  living  organisms.^  The  acids,  maliac,  biiytric, 
and  acetic,  are  the  prodncts  of  chemical  change  and  fer- 
mentation set  vp  in  fragments  of  organic  matter,  food, 
snuena,  and  epithelial  scales,  which  are  commonly  present 
in  the  month."" 

A  casual  remark  often  «l>ows  an  opinion  or  an  error  as 
well  as  a  labored  essay  conld,  Mr.  Sewell  has  this  remark : 
*^  That  the  acids  alone  do  not  prodnce  all  the  phenomena  is 
obvions  from  the  fact  that  dentine,  after  perforation  of  the 
enamel,  is  the  favorite  seat  of  caries ;  whereas  acid  acting 
alone  wonld  most  rapidly  attack  the  enameL  It  is  equally 
inconceivable  that  micro-organisms  conld  gain  access  to  the 
<]entine  witfaont  the  assistance  of  an  acid  capable  of  perfo- 
rating the  enamel.'"  A  little  farther  on  he  says:  ^^The 
initial  stage  of  caries  undoubtedly  depends  greatly,  if  not 
entirely^  on  the  action  of  aeid,  and  this  stage,  let  us  note 
particularly,  may  be  induced  artificially  fby  introducing  a 
pellet  of  cotton  wool  between  two  teeth  and  allowing  acid 
to  coUeet  in  it  and  to  act  upon  the  adjacent  enameL* 
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In  the  first  qaotation  h^^  the  writer  has  forgotten  tbal 
enamel  h  mneb  harder  thaa  dentine^  and  that  cohesive 
attraction  is  one  o>f  the  modifjing  eirocimstaiices  of  cheia- 
ical  affinity.  Marble  and  chalk  are  chemically  the  same^ 
and  an  acid  a6ting  on  them  yields  alike  results ;  yet  it  acts 
with  mnoh  greater  energy  oA  the  chalk,  simply  l^eavse 
less  ookesioA  is  to  be  overcame.  This  qQotatio»>  too,  shows^ 
that  the  writer  fails  to  recogniae  the  filets  that  aeids  are 
nascent  when  they  eeose  caries  directly.  The  experiment 
with  the  pellet  of  cotton  wool  is  instructive  j  bot  if  he  had 
iaid  '^  allowing  acid  to  ^  h&  formed  in  it  rather  than  to  col- 
lect in  it,,  he  wo«ld  have  been  nearer  to  the  correct  idea. 

The  writer  is  troobled  about  the  eolor  of  caries.  The 
black  variety  is  not  mystenoos.  Tlie  oi^nie  matter  is 
^  carboniaied^'*^  as  is  a  eork  sometimes,  by  snlphnrie  aeld  ; 
and  animal  charcoal  is  black.  And  if  we  take  the  most 
common  variety  of  caries^  when  recent^  it  is  the  eolor  of 
the  gelatinons  ]>ortion  of  the  deatine.  This  remaining  is 
gradually  darkened  by  oxidation,  jast  as  decaying  leaves^ 
etc.,  are  darkened  from  the  fact  that  their  carbon  is  more- 
slowly  esidiaed  than  are  the  othsr  eottstitaents.  Bat  1 
have  dwell  too  long  o%  this  {>aper,  and  so  it  mnst  be  aban*- 
doned  for  somethiiag  Uter^  thoagh  some  of  its  okber  points 
are  worthy  of  noAiee. 

The  kist  paper  it  is  piepesed  to  notice,  in  this  connection  ^ 
is  from  the  pen  of  Br.  C  Tv  Stoekwell^  of  Springfield 
Mass.,.  and  is  entitled  ^  Etiofee^  of  Dental  Caries^  Acids> 
or  Germs;  Which  t'^  It  was  read  bef((»e  the  Kew  England 
and  Connectieut  Yalley  Dental  Societies,.  October,,  1882,. 
and  is,  aecoidingly,  np  with  the  times  in  leferenee  to  the 
principles  held  by  the  anthor. 

It  is  feared  that  Dr.  S.  is  not  well  up  in  the  history  of 
professioaal  opinions,,  for  he  ealls  the  acia  theory^  or  rather^ 
I  suppose  he  means,,  the  chemical  theory,.  *^  the  old  dnsty 
creed,""  when  really  it  is  qnite  new^  never  thought  of,  per^ 
haps,  till  within  the  memory  of  some  now  living ;  and  the 
other  theory,^  vin ;  that  deutal  decay  is  caries^  simUar  to 
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caries  in  other  bony  tieeueo,  has  been  held  ever  since  the 
dawn  of  medical  scienoe.  Which  is  old  t  Which  is  dusty  t 
Instead  of  labelling  the  cheniical  theory  "  reopened  for 
forther  investigation,''  as  he  advises,  he  would  better 
inquire  as  to  the  success  of  the  colored  brother  who  tried  to 
resurrect  his  dead  sheep  by  inflating  it  with  his  own  breath 
tfarongh  a  goose  quill.  The  revival  is  about  as  likely  to 
occur  in  the  one  case  as  in  the  other.  Not  many  are  likely 
to  believe  that  dental  decay  is  an  plcer,  oven  though  all  the 
force  of  the  Ifew  England  Journal  shall  continue  to  eulo- 
gize Prof.  Mayr,  who  is  trying  to  revive  this  almost  obsolete 
idea.  Dr.  S.  tells  us  that  **  This  conelusion  of  Prof.  Mayr 
is  based  upon  a  study  of  chemical  facts  in  relation  to 
dentistry  covering  several  years,  during  which  a  large  num- 
ber of  experiments  and  chemical  tests  have  been  made  in 
which  it  was  found  in  every  case  *  that  the  lime  salts  are 
only  slightly  diminished  in  the  decayed  mass  compared  with 
the  healthy  tissue." 

Now  which  variety  of  decay  t  Here  are  experimenters 
eulogizing  eaeh  other,  and  yet  so  much  in  the  dark  that 
they  regard  it  as  of  no  importance  in  detailing  experiments 
to  give  the  principal  facts.  No  one  expects  to  find  the  lime 
salts  removed  from  black  decay,  if  he  has  studied  the 
chemical  theory  ;  nor  does  he  expect  to  find  the  reactions 
of  acetic  acid.  But  Prof.  M.  seems  to  think  a  mare's  nest 
(no  play  on  words)  is  found  because  he  finds  the  lime  salts, 
without  acetates,  in  a  case  of  black  decay.  He  did  not 
intend  to  tell  us  that  it  was  this  variety  of  caries ;  but  the 
fact  slipped  out. 

Dr.  8.  boasts  of  the  ^'several  years"  of  Prof.  M.'s 
researches  in  dental  chemistry.  How  many  make  sevei  al  t 
Not  very  many,  as  we  know  ;  but  Prof.  M.  will  not  allow 
that  to  count,  for  he  insists,  if  I  understand  him,  that  all 
the  long  years  of  Prof.  6uckingham*s  researches  amount  to 
nothing.  What  great  discoveries  has  Prof.  M.  made  in 
these  several  years  I  Great  results  ought  to  be  heard  of, 
especially  since  Dr.  8.  places  in  his  hands  nearly  every 
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tooth  he  extracts,  and  as  he  extracts  sixteen  at  once,  or  in  a 
brief  period.  But  again  let  me  remind  you,  that  neither 
Dr.  S.  nor  Prof.  Mayr  seem  to  know  that  there  is  more 
than  one  variety  of  decay,  though  as  yon  all  know,  the 
black  and  white  decays  are  not  more  alike  than  a  boil  and 
a  blister.  Only  last  week  a  man  with  heavy  gloves  on, 
raised  his  hands  and  said  to  me,  ^^  Doctor,  my  hands  are 
sore.  What  shall  I  do  for  them  I "  He  is  from  New  Eng- 
land, and  was  definite  in  describing  his  hands  as  are  these 
men  in  describing  the  decay  of  the  teeth. 

But  I  asked  as  to  Prof.  M.s'  great  discoveries.  Here  is 
one :  "  The  tooth  will  be  destroyed  if  either  the  otUer  forces 
become  too  strong  relatively  to^the  inner  forces,  or  if  the 
inner  forces  become  too  weak^  Further  down  he  says, 
*'  About  the  septical  theory  and  its  principles  there  is  no 
longer  ignorance  among  ns.  We  may  consider  the  facts 
settled.  But  why  does  not  healthy  tissue  become  attacked 
like  diseased  tissue  I  To  explain  the  fact,  we  have  again 
to  go  back  to  the  simpler  forms  of  bioplasson  to  amoBba. 
Amoeba  may  live  in  water  containing  bacteria  ;  but  scien- 
tifically, the  bioplasson  of  the  bacteria  becomes  a  part  of 
the  bioplasson  of  the  amosba,  the  latter  being  in  excess  and 
a  more  staple  compound.  The  same  will  happen  to  a 
tooth  ;  bacteria  may  enter  healthy  enamel ;  their  numben 
from  the  great  density  and  closeness  of  the  net-work  of  the 
enamel,  is  only  small  at  one  time,  and  the  fibrils  within, 
being  on  guard,  so  to  say,  do  nothing  more  or  less  than  dis- 
pose of  the  entering  bacteria,  by  way  of.  aseimilation. 
Thus,  as  long  as  the  fibrils  prove  stronger,  the  bacteria 
will  not  gain  entrance ;  but  let  the  fibrils  become  weakened 
and  they  will  crowd  in.  The  danger  of  a  part  of  the 
enamel  being  taken  away  lies  in  the  fact  that  the  dentine^ 
being  provided  with  much  widbr  canals,  the  bacteria  may 
enter  in  much  larger  number,  and  thus  overpower  the 
fibrils  of  the  dentine." 

1  have  quoted  this  at  great  length.  It  is  either  the  best 
specimen  of  sharp-looking  extant,  or  it  shows   what  small 
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lioles  things  will  crawl  into  for  Bake  of  a  pet  theory.  Prof. 
M.  has  found  a  hole  to  retreat  into,  smaller  than  those  in 
the  enamel  through  which  the  bacteria  crept.  Even  Dr. 
S.,  though  his  eulogist,  seems  discouraged  about  following 
him  through  the  little  holes.  He  says,  '*  The  statement  of 
Prof.  Mayr,  also  regarding  the  possibility  of  bacteria  enter- 
ing *  healthy  en  am  el 'b  seems,  in  the  light  of  these  investi- 
gations, to  be  less  visionary  than  many  have  suppoped." 

Why  speak  of  the  poestbility  of  the  bacteria  entering 
healthy  enamel  ?  Prof.  M.  teaches  us  they  "  may,"  and  that 
there  is  nothing  to  hinder,  except  when  the  '*  fibrils  "  are 
strong,  wide  awake  and  a  little  hungry,  they  eat  the  little 
bnj^gers  as  fapt  as  they  go  in,  which  is  hardly  fair  play. 
They  ougtit  to  let  them  get  fully  within,  and  then  stand  up 
in  a  fair  manly  fight. 

Some  have  stupidly  (?)  thought  the  enamel  is  a  protection 
to  the  dentine  beneath.  It  seems  the  fibrils  are  the  senti- 
nels on  picket  duty—"  being  on  guard,"  as  Prof.  M.  puts  it. 
Dr.  S.  speaks  of  the  entrace  to  the  tubuli  being  barricaded 
mineral  substances;  but  what  a  mistake,  when  Mayr'sbugs 
crawl  right  through  them.  The  fibrils  are  the  barricades  ; 
and  a  course  that  tends  to  invigorate  them  and  sharpen 
their  teeth,  is  the  proper  prophylactic  treatment.  Nor  is  it 
a  mistake,  as  has  been  intittiatcd,  to  put  in  the  limesalts, 
even  if  acids  are  the  main  source  of  danger  ;  for  the  teeth 
were  made  to  grind  the  food,  and  fibrils  would  not  answer. 
Besides,  in  the  structure  of  the  human  body,  all  is  made 
with  reference  to  life  Nature  has  not  formed  the  human 
frame  for  death — ha*  made  no  provision  for  it. 

Near  the  beginning  of  this  paper  I  spoke  of  optical 
delusions,  and  that  the  tendency  heretofore  increases  in 
pr|)portion  to  the  squares  of  the  powers  used.  This  may 
explain  the  many  contradictions.  They  are  very  abundant 
with  the  advocates  of  the  germ  theory  who  claim  to  tell 
just  what  they  have  seen.  We  have  room  to  notice  but  one 
now:  Dr.  Miller  of  Berlin  claims  to  have  specimens 
"  bored  through  and  through  "  by  leptothrix,  as  well  as  by 
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other  rnicro-or^ftnieins  ;  while  Dr.  Sewill,  of  England,  sajB 
the  leptothiix'*  never  penetrates  below  thesnrface."  lam 
tempted  to  add  that  Dr.  Sewill  says  '*  it  is  inconceivable 
that  micro-organisrns  could  gain  access  to  the  dentine  with- 
out the  assistance  of  an  acid  capable  of  perforating  the 
enamel,"  while  Prof.  Majr  sees  the  little  tfellows  walking 
right  in  and  playins:  the  mischief,  if  the  fibrils  happen  to 
be  in  delicate  health.  Seeing  the  bacteria  going  right 
through  healthy  enamel  is  the  greatest  discovery  of  modern 
microscopy.  Some,  who  are  naturally  incredulous,  will 
doubt  the  statement ;  but  all  such  will  incur  the  criticism 
of  the  New  EngUind  Journal^  with  its  six  or  eight  editors, 
one  of  them  ''  scientific."    Therefore,  be  cautious. 

Dr.  S.  seems  to  think  that  the  chemical  theory  is 
squelched  because  alkaline  mouthwashes*  etc.,  fail  to  eerve 
a  good  purpose  "  Acid  agents  would  serve  a  better  p^^ 
pose,"  he  says.  Well,  what  of  it  I  Can  you  not  bear  me 
witness  that  in  the  journals,  and  before  this  society,  and 
though  an  earnest  advocate  of  the  chemical  theory,  I  have 
perseverins:ly  and  persistently  urged  the  use  of  acids  u 
preventitivcs  of  decay  !  Do  not  Drs.  Kehwinkel,  Jennings, 
and  others  recall  my  eulogy  of  saur-kraut  for  this  purpose! 
How  many  of  you  have  given  me  the  pet  name  of  "  Old 
Pickle,"  on  account  of  my  almost  continually  calling  yoar 
a,tteT)tion  in  this  direction  }  Was  this  a  symptom  of  aban- 
doning the  chemical  theory  '<  Nay,  verily !  Dr,  S.,  further 
down,  tells  us  that  an  alkaline  condition  of  the  saliva  is  as 
productive  of  a  certain  class  of  germ  development  as  an 
acid  condition  is  of  oiher  classes."  ,^ut  he  seems  to  care 
nothing  at  all  whatever  for  the  cause  of  the  alkalinity ; 
but  as  that  condition  of  the  buccal  fluids  is  often,  if  not 
generally,  caused  by  ammonia,  yon  will  bear  in  mind  that 
this  is  a  frightful  prt^cursor  of  the  most  destructive  form  of 
dental  caries.  And  in  this  connection,  he  urges  the  import- 
ance of  correct  diagnosis,  yet  gives  it  so  little  attention 
himself  that  he  seems  not  to  care  as  to  the  cause  of  the 
alkalinity,  nor  as  to  the  variety,  of  caries  to  be  considered. 
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Dr.  S.  ako  qaoteefrom  Surgeon  George  M.  Sternberg,  of 
the  United  State  anny,  "  as  an  indorsement  of  this  position 
of  Prof.  Mayr,"  leaving  ns  to  infer  that  the  position  to  be 
indorsed  is  the  statem^it  that ''  bacteria  may  enter  healthy 
enamel/'  a  position  which  Dr.  S.  himself  intimates  is  some- 
what "  visionary.*'  Bnt  the  main  point  in  the  quotation 
from  the  Surgeon  is  that  when  vital  resistance  of  tissues  is 
reduced  the  parasitic  organisms  can  overcome  them  more 
readily  ;  but  that  proves  nothing  for  the  germ  theory,  for 
as  vital  power  is  rednoed,  ebemiea)  affinity  acts  with  greater 
relative  power  ;  for  who  does  not  know  that  vitality  is  one 
of  the  modifiers  of  chemiea)  force  }* 

Dr.  S.  tells  us  that  he  is  •*  qooting  Prof.  Tyndall  in  sub- 
stance," in  saying  that  if  any  putrefactible  snbstance  is 
excluded  from  the  air,  or  if  it  is  exposed  to  air  from  which 
all  germinal  matter  is  excluded,  no  putrefaction  will  occur. 
^'^In  other  words,  no  germs,  no  putrefaction  ;'*  but  this  is 
flatly  contradicted  by  the  experiments  of  Dr.  Uskoff  already 
quoted,  as  well  as  by  the  very  careful  experiments  of  the 
late  Prof.  Thomas  Wood  and  the  writer,  as  referred  to  in 
this  article. 

But  the  tearful  length  of  this  paper,  and  nothing  elset 
prevents  a  reply  to  eveiy  position  of  Dr.  S.  adverse  to  the 
chemical  theory  of  decay.  The  remaining  ones  are  more 
easily  answered  than  are  tl>06e  noticed.  One  remark  of  his 
will  yet  claim  attention  and  then  bis  paper  roust  be  dis- 
missed. He  says  :  ^^  Our  attention  in  the  past,  has  been 
directed  too  exelnsively  to  simply  the  inorganic  portions  of 
the  teeth.  It  has  been  the  decalcification  of  the  teeth, 
the  non-viia  limemlU^  eie.j  that  hae  (have  t)  absorbed  our 
attention  to  the  exclusion  of  a  proper  conception  of  the 
vastly  more  important  part  that  protoplctsm  plays  in  the 
life  and  existen  ee  of  these  organs,'* 

Now  who  has  been  slighting  the  organic  materials  of  the 
teeth  ?  I  know  of  no  prominent  writer  who  has  advocated 
the  chemical  theory  of  decay  who  has  not  stated  the  action 
OB  the  organic,  as  clearly  and  as  fully,  as  that  on  the 
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inorganic  portions  of  the  tooth,  when  describing  the  action 
of  the  exciting  agent  in  each  of  the  varieties  of  caries. 
In  Watt's  Chemical  Essays,  in  the  articles  "  Thoaghts  on 
Caries,"  and  "  Chemistry  of  the  Mouth,"  1  know  this  will 
be  found  true.  (See  Appendix  to  Taft*s  Operative  Dent- 
istry.") 

With  some  thoaghts  on  the  natnre  and  eircamstancesof 
dental  decay,  this  long  paper  mast  close. 

Many  are  pnzzled  to  know  why  caries  is  found  in  definite 
epots,  if  the  chemical  theory  is  the  true  one.  Let  it  be 
borne  in  mind  that  the  acid  immediately  causing  the  decflj 
is  always  nascent  when  doing  its  work.  Many  reasons 
explain  why  it  is  generated,  or  liberated  at  particular 
points.  Then  the  microscope  reveals  places  in  both  enamel 
4ind  dentine  imperfect  on  account  of  imperfect  organization. 
These  points  yield  to  chemical  action  much  more  readily 
than  normal  structure ;  and  this  is  one  reason  of  the  definite 
position  of  caries.  And  now  suppose  the  exciting  agent 
has,  through  a  defective  spot,  got  within  the  enamel,  it  acta 
on  the  dentine,  and  is  not  readily  washed  away  by  the  flaidf> 
of  the  month,  or  even  by  the  brush.  Take,  for  illustration, 
a  case  of  white  decay.  The  exciting  agent  is  here  able  to 
break  down  all  tooth  tissue.  It  acts  on  the  inorganic  a 
little  more  readily  than  on  the  organic.  It  does  not  fonn 
with  tooth  material,  as  highly  soluble  compounds,  as  does 
the  agent,  or  agents,  in  causing  chemical  abrasion.  The 
destroyed  tissue  will,  in  part,  remain  within  the  cavity  of 
decay,  but  most  of  it  can  be  wiped  away  with  lint,  or 
washed  away  by  a  stream  of  tepid  water.  Not  nearly  so 
much  of  the  decayed  material  can  be  thus  removed  from  a 
cavity  formed  by  the  colorless,  or  hrown  variety   of  caries. 

Now,  for  the  present,  assume  that  white  decay  is  immedi- 
ately caused  by  nitric  acid,  and  that  this  acid  is  formed  by 
the  oxidation  of  ammonia.  As  ammonia  is  composed  of 
nitrogen  aod  hydrogen,  its  oxidation  results  in  nitric  acid 
and  water,  Liebig  and  other  afithorities  state  that  it  is 
alwaj's  thus  oxidized  iu  the  presence  of  free  oxjgeu.    And 
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It  It  wa8  in  Liebig'a  day,  it  is  now.  Remembery  too,  that 
ammonia  always  resnlts  from  the  pntrefaction  of  nitrogenous 
organic  compounds.  Suppose  an  atom  ot  nitric  acid  has 
got  through  the  enamel — not  through  the  hole  that  Mayr's 
bQg  goes  in  at — but  through  a  defective  spot.  It  acts  on 
the  dentine — faster  on  the  lime  than  on  the  gelatin.  A  thin 
layer  of  the  lime  salts  is  dissolved  and  of  course  a  thin 
layer  of  organic  matter  is  left.  By  putrefaction  it  gives 
ammonia,  to  be  oxidized  into  nitric  acid,  to  dissolve  more 
lime  and  expose  more  organic  matter,  to  putrefy  and  give 
more  ammonia,  to  be  oxidized  into  more  nitric  acid,  to  dis* 
Bolve  more  limesalts, — and  thus,  on  and  on,  till  the  pulp 
cavity  is  reached.     Such  is  white  decay. 

Mow,  is  the  presence  of  germs  necessary  to  explain  the 
burrowing  fonn^^  in  this  variety  of  caries,  as  is  claimed  by 
the  germ  theorists  ?  If  Dr.  Sewill  is  right,  that  leptothrix 
are  found  only  on  the  surface,  they  cannot  burrow,  as  can 
nascent  nitric  acid  manufactured  on  the  spot,  and  getting 
into  its  work  as  fast  as  it  is  generated. 

"We  might  illustrate  the  most  common,  and  the  black 
decays  in  a  similar  way,  but  time,  space  and  strengta  rebel. 

A  President  of  the  Theological  Seminary  was  asked  by 
a  somewhat  alarmed  pupil  if  he  thought  that  Christianity 
could  stand  up  against  the  presert  teachings  of  science. 
The  calm  old  President  asked  :  ^'What  are  the  present 
teachings  of  science  1  I  have  not  read  the  dailes  this  morn- 
ing." It  would  be  well  for  the  germ  theorists  to  agree  on 
some  general  principle  before  asking  us  to  abandon  attain- 
ments made  by  years  ot  research,  and  the  most  laborious 
and  carefully  conducted  experiments.  I  have  already  al- 
luded to  the  great  liability  to  mistakes  when  using  high 
powers,  and  that  this  liability  increases  in  the  ratio  of  Uie 
squares  of  the  powers.  Some  of  yon  remember  the  bitter 
disputes  at  the  meeting  of  the  American  Dental  Associationi 
in  Boston,  in  1866,  if  my  memory  is  correct,  the  basis  of 
the  disputation  being,  not  principles  nor  deductions  from 
ob9ei*vations  made,  but  a  simple  disagreement  as  to  what 
was  actually  then  seen  through  the  microscope. 
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And  now  we  have  a  fresh  illnstration  that  these  modern 
microscopic  researches  are  to  be  taken  with  a  good  degree 
of  allowance.  I  refer  to  the  so-called  discovery  of  Koch, 
who  claims  to  have  foand  oat  that  tabercle  is  caused  by  a 
living  parasite — the  bacillus.  Vast  nambers  claiming  to 
be  scientific,  jamped  with  delight,  showing  a  credalit; 
worthy  of  marines  and  gossips,  when  this  annooncemeot 
was  made.  Bat  now  comes  the  CAicoffo  Medical  Journal^ 
with  the  statement  that  it  will  soon  publish  an  article  by 
Dr.  H.  D.  Schmidt,  a  distingaished  microsoopist  of  New 
Orleans,  who  claims  that  this  bacillns  is  not  an  organized 
body,  bot  a  fat  crystal.  Dr.  Schmidt  declares  he  can  pro- 
duce, artificially,  every  form  of  Eoeh's  baciilas.  So  a^ain 
we  see  that  chemistry  is  no  exterminated  by  micro^zoology ; 
bat  the  point  is  the  ancertainty  of  these  high-power  ob6e^ 
vations. 

This  paper  is  far  too  long ;  bat  I  have  felt  it  advisable  to 
aim  at  covering  the  whole  ground  of  disputation  now,  fear- 
ing I  might  never  be  able  to  resume  and  finish  up,  if  a  part 
were  postponed.  And  though  mainly  written  during  a 
period  of  extreme  physical  suffering,  I  hope  it  will  be  read 
with  profit — Ohio  State  Journal  of  Dental  Soienoe. 


ARTICLE  III. 
CeUe  and  Their  delation  to  Organisms, 

BT  OKO.  A.  PIBBSOL,  H.  D., 


A  Lectare  delivered  belore  the  Longford  ScieoUfic  Association. 

While  the  hope  to  discover  the  essential  principle  of  life 
formed  a  never  failing  spring  of  inspiration  and  stimulaBto 
ceaseless  labor  and  speculation  on  the  part  of  those  ancient 
philosophers,  whose  acuteness  and  accuracy,  even  now 
excite  our  wonder  and  admiration,  and  while  in  the  domains 
of  mathematics,  pbjsics,  and  astronomy  their  labors  were 
frequently  crowned  by  the  demonstration  of  thrutbs,  which 
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the  elapse  of  ages  have  rendered  but  still  more  indisputable^ 
yet  to  those  never  tiring  workcn^  the  true  minute  structure 
of  the  tissues — the  seat  of  those  vital  phenomena,  whose 
explanation  was  so  earnestly  souglit — remained  as  deep  and 
unravelled  a  mystery  as  the  Elixir  Vitoe. 

The  earliest  luagnityinf^  lens — if  indeed  it  can  be  called 
such — is  probably  that  exhumed  from  the  pulnce  of  Nim- 
rud  ;  it  is  of  rock-crystal,  rudely  shaped,  and  ])robably  was 
never  used  for  optical  purposes.  Aristophanes  tells  us  that 
'^  bnrning  sphere"  were  sold  in  the  shops  of  Athens  nearly 
500  years  before  the  Christian  era,  but,  noth withstanding  a 
long  acquaintance  with  lenses,  and  some  of  their  properties, 
there  is  no  evidence  that  they  were  employed  for  investiga- 
tion ;  not  until  long  after  in  the  17th  century,  when  in 
1656,  Borrellus  won  tor  himself  the  distinction  of  being  the 
pioneer  histologist,  by,  probably,  first  applying  the  micro- 
scope to  the  revelation  of  the  structure  of  animal  tissues. 
To  Leeuwenhoek«  however,  over  a  century  later,  must  be 
applied  the  title  of  ^'  Father  of  Histology,"  as  he  was  the 
first  who  instituted  a  systematic  examination  of  the  various 
tissues  aided  by  this  instrument. 

About  this  time  numerous  observers  had  entered  the  field 
of  microscopical  research,  the  accuracy  of  whose  deliniations 
of  objects,  in  some  instances,  to-day  stand  unimpeached, 
while  the  explanations  and  interpretntions  accompanying 
may  be  even  absurd  in  the  light  of  our  present  knowledge. 

While  the  descriptions  of  structures  as  seen  under  the 
in&trumont  were  rapidly  accumulating  it  was  not  until 
about  the  middle  of  the  18th  century,  that  we  find  the 
propoeition  advanced  that  the  tissues  are  formed  from  ulti- 
mate elements,  corresponding  more  or  less  with  the  ultimate 
particles  of  the  inorganic  world. 

About  1760,  Haller  declared  that  all  tissues  were  resolv- 
able into  primary  units,  and  these  he  declared  to  be  the 
"  fibre  "  and  '*  organized  concrete,"  assigning,  however,  to 
the  fibre  the  more  important  role.  This  "fibre"  theory 
was^uite  generally  accepted  until  the  close  of  the  century 
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when  a  reaction  by  the  advancement  of  the  "globular" 
theory,  gave  the  signal  for  a  contest  which  waged  with  vigor 
for  nearly  sixty  years,  dnring  which  time  the  names  of 
those  then  inos  tfamons  in  the  study  of  natural  history  were 
drawn  into  the  mselstrom  of  contention. 

It  was,  however,  reserved  for  Schleiden  and  Schwann^ 
about  1837,  to  announce  these  observations  by  which  it  was 
demonstrated  that  all  tissues  are  built  up  from  "cells" 
formed  after  an  uniform  methed  ;  this  was  first  pointed  oot 
by  Schleiden  regarding  vegetable  tissues,  and  almost  iuime* 
diately  applied  by  Schwann  to  animal  structures  ;  the 
investigations  of  these  observers  thus  lying  the  foundation 
for  our  modern  cell  doctrine. 

Without  pausing  to  discuss  tlie  interesting  consideratiou 
regarding  the  individual  parts  of  the  celL  as  presented  by 
these  authors,  we  may  briefly  sum  up  the  typical  cell  as 
conceived  by  them  as  being  a  closed  vesicle  always  euvel- 
oped  by  a  distinct  membrane,  containing  more  or  lessflaid 
cell  contents,  in  which  almost  invariably  was  foniid  a 
smaller,  eccentric  round  body,  the  nucleus,  containing 
within  itself  a  third  minute  body,  the  nucleous.  Of  the 
cell,  the  nucleus  and  the  uncleons  were  considered  to  be 
essential  parts,  especially  the  nucleous  from  which  the  cell 
had  its  origin  and  began  i^s  growth,  the  nucleous  and  cell- 
contents   being  subsequently   formed  in   their   respective 

order. 

Without  considering  the  gradual  evolution  of  our  present 
views  regarding  the  coll,  in  the  modern  conception  of  the 
physiological  elementary  unit,  a  cell  niay  be  defined  in  the 
lan<ynage  of  Prof.  Tyson,  as  a  minute  *'  mass  of  living 
matter  possessing  the  essential  life  properties  of  reproduc- 
tion, nutrition,  growth  and  development." 

The  typical  animal  cell  is  represented  by  the  ovum  of  the 
higher  mammalia.  Under  the  first  microscope  wo  have 
such  a  cell.  Constituting  it,  we  notice  a  cell-wall,  or  lim- 
iting membrane ;  cell-contents,  in  which  is  embedded  a 
nucleus,   in   which  further  is  seen    the  minute  nucleoas. 
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While  this  ovnin  presents  all  the  parts  of  the  typical  cell^ 
yet  they,  by  no  means,  are  always  present,  and,  indeed,  we 
shall  see  that  in  accordance  with  the  definition  adopted,  all 
saw  the  cell-contents  may  be  wanting,  and  still  the  strnctnre 
is  embmced  in  the  term  cell. 

The  cell-wall  is  generally  absent :  in  many  cells,  however, 
there  appears  to  be  a  peripheral  hardening  of  the  cell-con. 
tents,  which  thus  forms  a  kin^  o{  ?p,velope,  denser  than  the 
ordinary  cell-contents.  Theilaftcni^jd^'^lJjjr;  A-fioft,  semi- 
flnid  albnnsegons  sjibst^npe,.  ^npre  or  less  clear  and  homo- 
geneons  and*  qptftaiDing.iUM^erdQS  "fine  p^ctip^^  graito^^s; 
which  latter  may  be«color^  thereby  giviiig^a'decided  titlg'e 
to  the  cell,  as  is  heige  SQ^n  tQittesd^salled  |yi^enJ9%l'V|plfhQ- 
linm  of  the  retina.       -  —       -  .------.--.-  :. 

Kegarding  the  ^'granular"  appearances  of  the  cell-con- 
tents, as  well  as  of  the  nnclens,  as  nsiially  described,  it  may 
be  mentioned  that  during  the  last  few  years,  largely  through 
the  labors  of  Heitzmann,  Elein,  and  Flemming,  as 
well  as  of  many  other  observers,  this  ^'  granular  "  appear- 
ance is  claimed  to  be  the  expression  under  low  powers  of 
very  delicate  networks,  which  exist ;  the  cross-sections  and 
points  of  intersection  of  the  fibres  of  which  producing  the 
well-known  granules. 

The  nucleuii,  which  is  usually  present,  presents  a  more 
densely  granular  appearance,  and  possesses  the  property  of 
taking  a  deeper  coloration  than  the  other  parts  of  the  cell 
on  the  addition  of  many  coloring  solutions,  as  those  of  car. 
mine,  logwood,  and  many  of  the  aniline  dyes.  The  so-called 
nucleolus  is  varinble  in  its  presence,  being  probably  less 
frequently  seen,  that  satisfactorily  demonstrable,  according 
to  the  views  of  Elein,  the  appearance  represents  no  real 
separate  part  of  the  cell,  but  only  a  condensation  or  thick- 
ening of  the  delicate  n^t-work,  which,  as  just  stated,  by 
some  observers  is  claimed  to  exist  normally  in  all  oells. 
especially  in  the  nucleus.  We  have  never  been  able  to 
accept  this  explanation  of  the  nucleolus.  That  in  many 
cells  this  structure  is  absent,  or  at  least  but  questionably 
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present  rnnet  be  admitted,  bnt,  on  the  contrary,  it  is  difficult 
to  believe  that  the  beantifully  distinct  Dncleoli,  as  seen  in 
nerve  and  epithelial  cells,  are  but  shrunken  and  a|tgregated 
fibrils  ;  while  the  decided  difference  in  color  from  that  of 
the  nncleus  as  seen  in  tissues  donbly  stained,  and  even  in 
^old  preparations  strengthens  the  conviction  of  the  reality 
of  the  nacleolns  as  a  distinct  part  of  the  cell. 

The  different  parts  (iC  tbe:cell  vary  in  regard  to  their 
relative  v^^ll4^,/{rp4l*(h^,9doQbtIess,  are  probably  different 
in  chemical  cohjposjtipn.  /j^.v^e^tjiin.wy  .typical  (^11  with 
'  :  ^Mlptilfti W*  ^al^tiii^^iiot'ilVbfi^^^^  VbeTtfeirCake  the  dye 
*  ^itti'e^Marinteb^ity ;  the  n nolens^ .is  jnpre  deeply  staioed 
tfitfn*.  itoiiipinVlBlng  ^afts  J>f :t!4e '^Ji4-the  cell-contents. 
•?hU'pWpfert;y*of'apf>Vb^riat"ing  with  avidity  carmine  and 
allied  dyes  is  peculiar  to  those  parts  possessing  the  greatest 
vitality — the  "  living-matter,"  the  "  germinal-matter,^  or 
the  *'  biophlasm."  If  we  take  a  cell  from  the  surface  of  a 
mucous  membrane,  as  that  lining  the  mouth,  and  stain  it, 
we  will  find  that  but  a  relatively  small  part  of  the  cell 
becomes  deeply  colored,  that  part  being  the  nucleus,  while 
the  cell  contents  takes  but  a  faint  tinge  of  color.  Such  a 
cell  is  shown  under  the  microscope.  The  nucleus  is  here 
alone  the  living  matter  or  bioplasm  of  such  a  cell.  Now 
age  greatly  modifies  the  amount  of  the  living-matter  present 
in  the  cell.  In  the  case  just  cited  of  the  epithelial  covering 
of  mucous  membranes,  the  deeper  layers  represent  the 
youngest  cells ,  on  examining  cells  from  these,  the  nucleus, 
which  represents  the  bioplasm,  is  found  to  be  relatively 
much  larger  than  in  the  old,  mature  cells:  there  we  saw 
the  living  matter  very  small,  here  the  nucleus  occupies  the 
greater  part  of  the  entire  cell,  and  it  is  also  to  be  noticed 
that  even  the  cell-contents  take  a  deepoi  tinge  than  in  the 
old  cells.  Of  this  difference  in  the  intensity  with  which 
the  parts  of  the  cell  stain  according  to  age,  advantage  is 
taken  in  deterniinjng  the  relative  ages  of  cells — the  farther 
removed  from  youth  the  less  the  amount  of  living-matter, 
And  the  less  intensity  of  the  color. 
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Now  while  cells,  ae  a  rnic,  are  formed  bnt  in  purt  of 
bioplasm,  some  cells  are  composed  entirely  of  the  living- 
matter,  as  the  white  blood  corpnscle  and  the  so-called  indif- 
ferent or  lymphoid  cell :  in  these  we  have  not  only  deep 
coloration  on  staining,  bnt  also  actual  manifestations  of  life 
in  the  changes  in  form  and  place,  which  may  be  observed 
readily  nnder  favorable  conditions,  and  which,  from  their 
resemblance  to  those  of  that  primative  organism  and  amc&ba, 
are  known  as  amoeboid  movements. 

Jleprodnction,  it  will  be  remembered,  was  one  of  the  vita] 
phenomena  attributed  to  cells  in  our  definition,  and  in  it 
we  have  presented  the  most  important  role  of  the  unit. 
Schleiden  and  Schwann,  while  recognising  much  of  the  life- 
history  of  the  cell,  believed  they  originated  often  spontane- 
onsly ;  Yirchow,  however,  later  announced  the  tmth  that 
every  cell  is  derived  from  some  previously  existing  cell, 
formulating  the  now  classic  phrase  omnis  cellula  6  cellula^ 
derived  from  the  older  formula  omne  vivinn  ex  evo. 

Cells  reproduce  and  multiply  their  kind  by  several  modes, 

let.  By  fission  or  division  ;  in  the  simplest  case  dividing 
and  setting  free  a  portion  of  themselves  as  new  cells  capa- 
ble of  all  the  functions  of  the  parent,  as  often  takes  place 
in  those  cells  which  are  almost  wholly  of  bioplasm,  as  the 
white  blood-cells :  the  more  usual  mode  by  fission,  however 
involves  the  nucleus.  The  nucleus  first  elongates,  becomes 
constricted,  and  finally  separates  into  usually  two — some- 
times more — portions,  which  separation  is  subsequently 
followed  by  a  corresponding  cleaving  of  the  body  of  the 
cell,  thus  eventually  giving  rise  to  two  or  more  distinct 
cells  instead  of  the  original  single  one.  Under  the  instru- 
ment his  16  well  exhibited  in  the  growing  cartilage  of  a 
young  frog. 

2nd.  By  gemmation^  or  a  process  of  budding,  as  is 
illustrated  in  the  growth  of  the  yeast  plant  under  the  next 
microscope;  » 

3rd.  By  eiulogenotts  multiphcatiany  where  we  have  a 
new  progency  of  cells  formed  within  the  parent  cell  without 
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a  divifiion  of  the  body  of  the  origiBal  cell ;  this  is  sbowD 
Hiider  the  inBtumeBt.  Tb«  last  two  modes  of  reprodnctioB, 
howerer,  are  very  much  less  comsioB  im  aBioial  tissues  thao 
the  firstr 

Dnring  the  last  tew  jrears  our  knowledge  of  the  method! 
of  the  division  of  nuelei  amd  cells  has  been  largelj  extended 
thiongh  the  elaborate  studies  of  StraQebvrger  and  Flem- 
ming,  and  sBbseqwentl;  bj  many  other  o»b6ervef&.  Accord' 
ing  to  these  researebes  the  process  of  divisioa  is  far  from 
being  tbe  simple  ehangea  heretofore  reeogniaed,  since  the 
study  of  the  changes  taking  place  in  tbe  eletnent^  of  the 
dividing  nucleus — Karyokiuesie — reveals  a  far^eater  com- 
plication that  before  supposed  r  These  researcbee,  by  the 
way,  are  among  tbe  practical  triumphs  of  recent  objectives 
of  the  widest  anglea  as  rendered  poseiUe  by  the  introduc- 
tion of  ^homogeneous'^  immersion  fluids;  to  tbe  superb 
definition  of  such  lenscsv  as  made  by  Zeiss,  Tolles,  Powell 
and  Leiandr  Scibert,  and  othere^all  bear  testin^ony. 

Having  thos  briefly  eonsidered  tbe  chief  characteristics 
of  the  cell,  lot  u«  discuss  its  relation  to  organisms  acd  the 
modifications  to  which  it  i»  anbjected  in  tbe  course  of  higher 
development.  It  need  not  be  said  that  te  highly  developed 
animals  the  individnal  cell  bears  b«t  a  very  iDsio^nifieaut 
relation  to  tbe  wliole,  bat  ae  we  deeend  the  scale  of  life  we 
find  the  cell  assnming  a  more  and  more  commanding  posi' 
tion,  until  in  the  lowest  stage  of  lifcyr  the  cell  constitutes 
the  entire  organism*  Under  the  microscope  we  have  air 
amo&ba,  which  in  its  quiescent  stage  is  but  a  single  cell, 
generally  round  and  mostly  with  a  nnelens  ^  in  its  more 
active  form  tbe  vital  phenomena  are  most  marked,  the 
organism  improvising  such  special  organe  ae  m^j  become 
necessary  for  the  ^>erformance  of  its  fnnetionB*  A  little 
higher  and  we  find  in  the  ^  sea-jellies,"  which  abound  in 
tropical  watere,  a  nan>ber  ef  eelle  necessary  to  tbe  perfectiou 
of  the  individual ;  and  as  the  animal  scale  is  ascended,  we 
find  a  greater  and  greater  number  of  cells  taking  part 
nntil  in  the  organism  are  untold  millions,  each  eontrbutiog. 
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its  part  to  the  formation  of  the  perfect  wiiele  :  in  additSon 
«fi  we  advance,  divieion  of  laber  takes  place,  producing 
modification  ef  etrnctnre  for  epecialised  function — certain 
<cell8  become  medtfied  to  perferm  certain  and  exdneive 
<]ntie6. 

In  tfce  history  ef  the  development  of  the  Tiijfher  amraala, 
thwre  is  a  period  when  no  merpholo^^lca!  difference  exists 
between  the  cells «ompomig  tliegenrnnal  mass;  soon,  how- 
ever, certain  'layers  are  formed,  which  farther  and  further 
-develop  n,niH  from  a  nrass  of<je!l«  nndistrrignishablein  their 
similarity,  we  havc'oelkfjTodttced  as  diflferent  iti  appearance 
^and  function  as  the- large  gaTiglionKs-eeMs  of  the-spiwal  cord, 
«md  those  of  iovokintary  tnoscle.  Utider  the  eucoeeding 
inicposcope  is -a -section  of  nn  earfy  ombryo  chick,  in  which, 
while  systems  and  orgams  are  beginning  to  be  mapped  ont 
with  some  differentiirti«ttof  tiieoelis,  yet  tbey  all  present  a 
marked  similarity. 

As  h-as  been  already  intimated,  the  form  of  the  typical 
free  cell  5s  ron>nd,this  brings  tbe  nsna!  form  of  tlie  yonng- 
08t  cells:  where,  bowerer,  tbey  become  crowded  together 
TD  their  development  they  exert  trmtoal  pressnre,  and  the 
onrved  surfaces  of  contact  give  place  to  straight  onei&,  thns 
prodncing  the  polygonal  f^iires  so  etiaraeteristic  of  some 
forms  of  the  ooveriing  of  tnncons  tnembranes — epitfaelinm. 
Other  oeJla  are  tiever  subjected  to  pr^are,  and  wre  devel- 
oped aooordiog  to  tbeir  intended  fmction  into  -spindle, 
iimHipolar,  and  otiier  fot^ms. 

The  slides  nader  the  suceeedrng  microscopes  wIH  serve 
as  iiltistraCioiis  of  tbe  ehunges  m  form  which  cells  undergo 
from  being  the  embroyoMil  Indifferent  element. 

First,  we  liavo  those  which  may  be  called  cells  ef  nutri- 
tiofiy  as  represented  by  those  of  Hiie  blood  and  lymph: 
tiere  but  comparatively  «iight  change  has  taken  place ; 
iniost  niar^odlyin  the  red  corpiscles,  eearcely  at  all  in  the 
^hite  blood-cells,  which  are  considered  as  identical  with 
ithose  of  the  lymph,  and  which  are  the  normally  present 
fffB  4i(f  the  «mbroyoDaI  eells,  which  they  dosely  resemble^ 
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SecoDdlj,  cMa  forming  coverings.  1  Bt  of  the  integument^ 
Sndy  of  the  muooue  membranes^  incIndiDg  the  sqnamonB^ 
eolnmnar^  and  that  earioiiB  modification  of  the  latter,  the 
eiliated  variety.  These  )atter  by  the  constant  nnotioD  of 
minnte  hairline  appendages  ereate  a  current^  by  which  the 
objects  in. contact  are  propelled  in  definite  directions,  a 
notable  example  of  these  being  the  lining  of  the  resptratonr 
tract,  where  expolsioo  of  the  aceamnlatingm  neons  is  necer 
sary.  In  the  lower  forms  of  life  these  minnte  cilia  form 
an  efficient  means  of  obtaining  novrishment^  by  ereatiDg 
enrrents  by  whieh  fbod  is  drawn  to  the  animal.  8rd,  of  die 
seroua  memh'cme^  where  the  cells  fbrrp  large  fiat  p1ate8> 
usually  distributed  in  a  single  layer^  while  the  coverings  of 
the  mncous  membranes  consist  of  several.  As  modificatioD& 
of  the  cells  of  mncons  membranes  those  constituting  glands^ 
the  so^alled  glandnlar  epithelium,  present  themselves. 

Thirdly,  eeUe  of  tke  eonneetwe^suietaneee  whose  forms 
vary  from  oval  to  heavtifally  stellate,  aeeoiding  to  age  aud 
develofMnent  :  of  these  beaatifal  examples  are  exhibited  a& 
found  in  embry6aal  tissues  and  in  the  cornea. 

Fourthly,  the  import  group  of  oelh  of  tKe  mueeular 
system  c  in  the  voluntary  unusole  and  in  tendon  are  striking 
examplea  of  departure  by  development  frona  the  original 
form  of  the  cells  ^  in  the  involuntary  muscle  celfc,  here 
taken  from  the  mesentery  of  the  newt^  is  a  beautiful  illus- 
tration of  the  spindle  or  lanceolate  form.  • 

Fifthly^  eelh  of  $he  nervous  system.  We  here  have 
some  of  the  splendid  branched  nerve-cells  formed  in  the 
spinal  cord^  each  in  eommunication  with  nerves,  and  with 
each  other,  and  capable  of  originating  within  theroselves 
nervous  fevce  ;  next  represented  are  the  cells  taking  part  in 
the  formation  of  the  cerebral  mass,  ineluding  those  of  the 
eerebram,  cerebellum^  and  pons  varolii :  in  additioik  to 
these  ia  a  slide  of  typical  gangloin  cells  of  the  sympathetic 
nervons  system. 

As  interesting  modifications,  the  cells  forming  the  termi- 
nal orgaojs  of  speclaj  seoBe  preseat  themselves^  where  fane- 
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tioQ  is  again  seen  to  deeply  impress  the  cells :  we  have  here 
those  of  tonch  and  taste,  smell  and  sight,  as  represented  in 
the  Pacinian  corpuscle,  taste-buds,  Schneiderian  membrane* 
and  the  retina. 

In  this  hasty,  and  by  no  means  complete,  consideration 
of  the  cell,  we  have  seen  that  the  typical  cell  is  composed 
of  cell-wall,  cell-contents,  and  nucleus,  and  sometimes 
nucleous;  that  in  many  instances  one  or  more  of  these  parts 
may  be  wanting,  and  yet  the  term  ^^  ceil  "  may  be  applied  : 
that  usually  the  nucleus,  sometimes,  however,  the  entire 
cell,  is  the  seat  of  vital  manifestations — that  the  nucleus  is 
com})08ed  of  the  living-matter  or  bioplasm  ;  that  while  in 
the  lower  forms  of  life  the  cell  may  constitute  the  individual, 
the  higher  we  ascend  the  scale  the  greater  the  specialization 
of  function  and  a  corresponding  modification  of  those  cells 
to  which  now  are  assigned  special  duties ;  and,  finally,  that* 
while  at  one  stage  in  the  existence  of  the  most  highly 
developed  organization  all  the  component  cells  were  mor- 
phologically similar  and  undistingnishable,  yet  in  the  course 
of  growth  and  development  into  the  capability  of  perform- 
ing their  assigned  roles,  their  forms  undergo  great  and 
permanent  alterations. —  WeMtern  Med.  Beparter. 
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The  Fourth  Annual  Meeting  of  the  Alabama  State  Den- 
tal Association,  will  be  held  in  Montgomery,  Alabama,  on 
the  f>econd  Tuesday  in  April,  1888 

All  are  cordially  invited,  and  an  interesting  programme 
may  be  anticipated. 

E.  WAGNER,  D.  D.  S.,  Secretary. 

p.  O.  Box  138.  MOHTOOMBBT,   ALABAMA. 


EDITORIAL,  ETC. 


Vaccine  Virtis, — How  it  is  obtained  by  the  Innoculation  of 
heifers,  and  the  preparation  of  the  lymph  for  use  : 

In  view  of  the  prevalence  of  small  pox  throughout  the  coun- 
try and  the  grossly  exaggerated  reports  concerning  the  extent  of 
the  diseases  in  Baltimore,  where  it  is  now  confined  to  limited 
areas  in  the  Southern  and  Eastern  portions  of  the  city,  and  even 
there  rapidly  decreasing,  the  following  description  will  prove 
instructive  : 

Taking  the  Washington  City  national  vaccine   establishment 

for  an  example :    At  present  the  stock  on  hand  numbers  sixty 

heifers,  ranging  from  six  to  twelve  months  of  age.    These  heifers 

are  mostly  thoroughbred,   with  fine  skins  and  soft  hair.    Dr. 

Walsh  never  vaccinates  a  scrub  calf  if  he  can  help  it.     After 

being  brought  to  the  barm  they  are  carefully  stalled  and  fed 

for  a  week  or  ten  days  before  vaccination.     From  the  farm, 

which  is  some  distance  from  Washington,  they  are  brought  to 

the   establishment  in  lots  ranging  in  nnmber  according  to  the 

demand  for  virus,  and  kept  under  the  personal  supervision  of 

Dr.  Walsh  until  the  process  of  vaccination  and  collection  of  the 

virus  is  complete. 
The  process  is  as  follows :     The  heifer  is  carefully  strapped  on 

her  back  on  a  padded  trough,  under  and  adjacent  parts  of  the 

abdomen  are  smoothly  shaved.     The   scarifications  for  putting 

in  the  virus  vary  in  number  according  to  the  size'of  the  heifer, 

generally  about  a  dozen  points  of  vaccination,  each  being  three* 

quarters  of  an  in   inch  in  diameter.     This  vaccination  is  done 

with  seed  virus  propagated  from  heifer  to  heifer,  and  is  of  the 

Beaugency  stock.     The  virus  originally  comes  from  a  disease 
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peculiar  to  cows  known  as  cow-pox.  After  the  vaccinaiion  an 
apron  is  placed  over  the  vaccinated  surface  as  a  protection 
against  dirt.  The  effect  on  the  calf  is  hardly  noticeable.  Food 
is  taken  as  tisnal,  and  up  to  the  sixth  day  there  is  no  striking 
change  in  the  vaccinated  places.  By  that  time  the  vesicles  are 
filled,  and  the  virus  is  taken  from  the  sixth  to  the  seventh  day. 
Pure  vaccine  lymph  is  colorless;  a  red  tint  indicates  the  pres- 
ence of  blood.  When  a  quill  or  point  presents  a  red  or  brown 
tint  it  is  due  to  the  presence  of  blood  ;  a  yellow  tint  indicates 
the  presence  of  pus,  each  of  which  is  a  foreign  and  possibly 
dangerous  material.  Nothing  but  quill  slips  are  used  by  this 
aetablishment. 

The  quills  are  boiled  to  rid  them  of  any  gi^ease,  then  filed, 
split  and  pointed.  They  are  charged  with  the  virus  by  dipping 
the  convex  surface  of  the  pointed  end  in  the  lymph  as  it  exudes 
from  the  vesicle.  In  order  to  do  this  the  calf  is  strapped  on  its 
back  on  the  trough  on  which  it  was  vaccinated.  Here  is  where 
honesty  and  dishonesty  may  be  shown  in  this  business.  A  vesi- 
cle yields  but  a  certain  amount  of  pure  lymph.  After  it  has 
been  removed  on  the  surface  of  these  quills,  or  points,  serum 
will  commence  to  well  up  from  the  bottom  of  the  vesicle.  This 
serum  is  feebly  charged  with  virus  and  thould  not  be  furnished 
as  a  genuine  artinle.  The  careful  collector  of  this  virus  stands 
bent  over  the  heifer  for  about  four  hours,  dipping  the  quills  in 
the  exuding  virus.  The  heifers  are  held  in  a  comfortable  posi- 
tion by  straps,  loose  enough  to  allow  them  the  privilege  of  kick- 
ing a  little.  After  four  hours  the  animals  begin  te  experience 
some  discomfort  from  their  unnatural  position,  and  are  put  on 
their  feet  again  for  a  time  at  least. 

After  being  charged  the  quills  are  carefully  dried  in  a  cool 
place  before  being  packed.  They  are  wrapped  in  packages  of 
ten,  first  with  tissue  paper,  then  rubber  tissue,  inclosed  in  a 
tightly-corked  vial,  which  is  placed  in  a  metal  mailing  package 
for  tran.sportatio'n.  The  number  of  quills  taken  from  a  heifer 
is  a  lottery,  sometimes  not  as  much  virus  being  produced  as  was 
put  on  m  vaccinating.  In  exceptional  cases  2,500  points  have 
been  taken  from  a  heifer.  A  heifer  can  never  be  used  more 
than  once  for  the  purpose,  her  constitution  being  changed  by 
the  process.     The  vaccination  not  only  does  not  hurt  the  heifer. 


^74  American  Journal  of  Denial  bcience. 

but  16  a  positive  benefit^  The  animal,  after  the  process,  improves 
more  rapidly,  fills  out  and  develops.  It  has  been  clearly  shown 
in  northern  herds  that  it  acts  as  a  preventive  of  contagious 
diseases.  In  herdn  attacked  with  pleuro-pneumonia  and  other 
contagious  diseases,  those  animals  that  had  been  vaccinated 
escaped.  Dr.  Walsh  believes  that  any  disrepute  into  wbicli 
bovine  virus  may  have  fallen  is  the  result  of  dishonesty  prac- 
ticed in  its  preparation.  The  pure  lymph  in  his  opinion  is  as 
active  to-day  as  when  the  Beaugency  stock  was  first  procured. 
Dr.  Walsh  frequently  receives  orders  for  the  vaccine  crusts  off 
the  heifers,  but  he  discourages  such  use  of  them,  as  he  does  not 
think  them  reliable. 

Dr.  F.  M.  Welles,  one  of  the  proprietors  of  the  New  England 
vaccine  establishment,  who  is  in  the  city  says  that  their  basmeas 
at  Chelsea,  Mass  ,  has  been  in  existence  12  years.  Last  year 
1,976,000  points  charged  with  virus  were  sent  to  various  parts 
of  this  country.  South  America,  West  Indies,  China,  &c.  The 
doctor  said  that  none  but  the  best  stock  is  used,  animals  being 
selected  which  have  thin  skin  and  short  hair.  They  are  placed* 
in  stables  and  fed  only  on  hay,  grain  being  considered  too  heat* 
ing.  Well-grown  cattle,  fat  enough  for  beef,  are  considered  the 
best.  The  bone  or  ivory  points  are  first  dipped  in  the  lymph 
from  one  auimal,  allowed  to  dry,  and  then  dipped  in  that  com- 
ing from  another  animal.  Dr.  Welles  says  it  requires  double 
the  amount  of  lymph  to  charge  an  ivory  point  that  will  charge 
a  quill.  The  virus,  before  being  used  is  put  to  the  highest  test 
as  to  purity,  and  care  is  taken  that  no  blood  gets  upon  the 
points,  for  fear  that  blood-poisoning  might  be  produced. 


Dr.  Marahall  H.  Webb, — A  bibliographical  notice  of  Dr 
Webb,  prepared  by  Dr.  Longnecker,  his  former  pupil  and  friend 
appears  in  the  February  number  of  the  Dental  Cosmos,  but  the 
occasion  demands  something  more  than  a  passing  tribute  to  Dr. 
Webb's  disinterested  and  valuable  services  to  the  profession. 
He  gave  time  and  effort  without  stint  to  teach  all  who  chose  to 
learn  whatever  improved  methods  he  had  devised,  and  it  is  safe 
to  say  that  all  over  the  country  better  dentistry  is  being  done 
to  day  in  many  offices  as  a  result  of  Dr.  Webb's  clinics  and 
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teaching.  A  sad  side  of  the  case  is  that,  with  the  feeling  that 
]ife  was  before  him,  years  of  labor,  he  gaye  more  of  his  life  and 
strength  for  the  genera]  good  than  he  eould  afford  to  ;  more 
doubtless  than  he  would  haye  done  had  he  foreseen  the  early 
termination  of  his  career.  He  has  left  a  widow  and  three  chil- 
dren unprovided  for.  His  record  is  finished  and  is  before  the 
profession-  Already,  without  solicitation,  a  score  of  operators 
haye  expressed  their  sense  of  obligation  and  their  sympathy  by 
generous  subscriptions  to  a  testimonial  fund.  The  editor  of  the 
Denial  Coamoa  has  been  solicited  to  act  as  treasurer,  and  will 
gladly  receive  and  acknowledge  any  subscriptions  which  may 
be  sent  as  a  token  of  appreciation  of  the  unselfish  work  of  Dr. 
Webb  and  of  sympathy  with  his  bereaved  family. 

Dr.  J.  W.  White,  the  editor  of  the  Denial  Cosmos^  has 
requested  the  editor  of  this  JouBKAL  to  bring  the  matter  before 
the  profession  in  this  section,  and  receive  and  forward  snbscrip- 
tions,  which  he  will  gladly  do,  and  appeak  to  the  profession  of 
Baltimore  city  and  State  of  Maryland  to  respond  to  this  meri- 
torious action.  Any  subscriptions  can  be  forwarded  directly  to 
Dr.  J.  W.  White,  S.  S.  White  Dental  Manufacturing  Co.  Cor. 
Chestnut  and  12th  Streets,  Philadelphia,  or  to  the  editor  of  this 
JouBKAL.  through  Messrs.  Snowden  ds  Cowman,  Publishers* 
86  West  Fayette  Street,  Baltimore. 


Vahtahle  OonirihAiitma : — ^The  Museum  of  the  Dental  Depart- 
ment of  the  University  of  Maryland  has  recently  been  presented 
with  several  entire  dentures  of  ''  Continuous  G^rm  Work  **  by 
Dr.  John  Allen,  of  New  York  City.  These  valuable  specimens 
are  gotton  up  in  the  beautiful  and  attractive  manner  for  which 
Dr.  Aliens'  work  has  so  long  becB  noted,  and  are  perfect  speci- 
mens of  what  may  be  accomplished  in  a  style  of  dental  mechan- 
ism which  has  always  comnuinded  the  admiration  of  dental 
practitioners  and  patients.  Demonstration  and  work  by  students 
in  '  Continuous  Germ'  have  been  conducted  in  the  Laboratory 
of  the  Dental  Department  of  the  University  of  Maryland  -luring 
the  present  session,  and  some  ezoellent  specimens  of  work  have 
been  the  result. 

Dr.  Samuel  A.  White,  of  Sarannah,  Georgia,  has  presented  to 
tbe  same  Dental  Museum  beautiful  casts  in  plaster  of  a  rare  form 
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of  irregalarity,  in  which  the  molars  alone  articulate,  the  leet^ 
anterior  to  them  standing  apart,  so  that  the  space  between  the 
iBcwors  of  both  jaws  is  over  one  inch  in  extent.  Dr.  White 
has  also  presented  a  number  of  specimens  of  malformed  teeth 
which  are  both  interesting  and  unique. 

Dr.  W.  T.  Pool,  of  Columbus,  Georgia,  has  also  presented  te 
this  Museum  with  several  hundred  specimens  of  abnormally 
shaped  teeth. 

So  many  and  valuable  are  the  specimens  already  collected  that 
the  Museum  of  the  Dental  Department  of  the  Univendty  of 
Maryland  will  already  compare  favorably  with  those  of  other 
institutions,  and  will  soon  eiceli  many  of  them  in  the  nature 
and  value  of  its  specimens. 


Diagram  of  an  Tnciaor  Tooth, — We  are  in  receipt  of  tlie 
beautiful  illustration  of  the  minute  structure  of  an  Upper  Geo* 
tral  Incisor  which  was  published  under  the  direct  supervision  of 
Professor  Frank  Abbott,  M.  D.,  and  by  special  request  of  the 
Dental  Society  of  the  State  of  New  York.  The  olject  wae  to 
give  to  the  dental  profession  a  correct  idea  of  the  minute  anat- 
omy of  a  tooth.  If  not  absolutely  perfect  microscopically,  it 
approximates  so  closely  to  nature  that  it  conveys  to  the  mind 
at  once  an  intelligent  understanding  of  the  structure  and  rela> 
tions  of  the  organ. 

The  diagram  represents  a  longitudinal  section  of  the  tooth. 
It  is  181  by  9(  inches  in  siae,  and  is  printed  in  six  colors.  It 
ehows,  clearly,  Naemyth*s  membrane,  the  enamel,  dentine, 
cementum,  and  pulp,  with  periosteum  and  socket  of  alveolar 
process,  covered  by  the  gum ;  the  blood-vessels  and  nerres  of 
the  pulp ;  the  odontoblasts  surrounding  the  pulp ;  the  direct 
connection  of  the  non-  modulated  uerve-fibres  with  the  odonto- 
blasts, and  the  passing  of  those  fibres  between  these  bodies,  into 
the  deotinal  canaliculi,  and  the  distribution  of  living  matter  ia 
almost  every  direction  throughout  the  dentine,  finally  reaching 
the  interaonal  layer,  (interglobular  space),  whence  it  enters  the 
enamel,  to  which  it  is  more  minutely  but  as  clearly  distribated. 

The  price  is  |L00.  The  S.  S.  White  Dental  Manufacturing 
Oo.  Philadelphia.    One  of  these  Diagrams  has  also   been  pre- 
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seated  to  the  Dental  Depa? tment  of  tke  UsiTenitj  of  Maiy. 
land. 

A  New  Didcevery. — Dr.  6.  B<»ck  says :  If  potatoes  are  peeled 
and  treated  with  eight  parts  snlphBric  acid  and  one  hnndred 
parts  of  water,  and  then  dried  and  pressed,  a  mass  is  obtained 
yerj  like  celluloid,  and  which  can  be  need  instead  of  meerchaum 
or  ivorj.  It  is  not  stated  whether  the  inrention  is  protected  by 
a  patent  or  not.         

The  Annual  Comtneneemenl  of  the  Denial  DepartmeTd  of  the 
Univernty  of  Maryland,  will  be  held  at  the  Academy  of 
Music,  Baltimore  Wednesday,  March  15th,  1863.  The  Dental 
Profession  is  invited  to  attend. 


OBITUARY. 

William  Fiero  Edvngion.  M.  jD.,  D.  D.  8,  died  at  hie 
residence  in  GeDeva,  New  York,  on  Satorday,  January  27th 
1883.  Dr.  Edington  had  been  ill  for  more  than  two  years,  but 
not  seriously  until  some  two  weeks  before  his  death,  hie  affection 
being  Brights*  disease  of  the  kidneys,  complicated  with  organic 
disease  of  the  heart. 

Dr.  Edington  was  born  in  the  (Mresenttown  of  Seneca,  at  were 
his  parents.  He  was  born  in  February  17,  1826,  being  nearly 
57  years  of  age  at  the  time  of  his  death.  He  studied  dentistry, 
and  graduated  at  the  Baltimore  College  of  Dental  Surgery, 
of  the  class  of  1856,  immediately  after  practicing  at  Dundee, 
N.  T.  In  1854  he  remoyed  to  Geneva,  continuing  his  practice. 
He  then  studied  medicine  and  received  his  degree  of  M,  D. 
degree  of  M.  D,  from,  the  Geneva  Medical  College. 

Dr.  Edington  was  an  honorable  and  spirited  citizen,  and 
occupied  an  exalted  reputation  as  a  dental  practitioner.  He 
was  a  warm  friend  of  the  Dental  Department  of  the  University 
of  Maryland,  being  a  member  of  the  corps  of  Clinical  Instruo* 
tors  of  that  institution  at  the  time  of  his  death,  and  always 
manifested  a  great  interest  in  dental  education. 


MONTHLY  SUMMARY. 


Profedonal  Ooufteay. — Will  the  time  ever  come  when  the 
Bpirit  of  jealously  and  personal  feeling  shall  depart  from  all 
professions  and  every  man  shall  hail  every  other  as  brother  and 
friend  ?  What  a  spectacle  is  presented  to  the  world  in  almost 
every  town  and  city  where  professional  men  most  do  congregate, 
of  that  petty  strife  and  bickering  spirit  that  results  in  a  mataal 
loss  of  respect  and  frequently  develops  into  actual  hatred. 

It  is  found  as  often  in  the  dental  profession  as  in  any  other. 
Who  has  known  two  or  three  of  the  leading  dentists  of  a  town 
or  city  to  be  on  friendly  terms  ?  Instead,  we  all  know  the  com- 
mon experience,  of  being  forced  to  listen  to  slurring  and  deroga- 
tory remarks  of  one  or  more  of  the  profession,  sometimes  of 
all  as  a  whole,  the  manifestation  of  a  churlish,  uncharitable 
spirit  that  savors  of  anything  bnt  "  Professional  courtesy  "  or 
a  conformity  to  the  spirit  of  the  ''  Code  of  Ethics."  Yet  these 
same  old  stagers  who  are  frequently  not  on  speaking  terms  with 
each  other,  are  apt  to  be  most  chary  of  extending  a  cordial  wel- 
come, to  the  beginner  in  practice,  and  watch  with  jealous  eye 
his  every  move,  and  are  quick  to  tsondemn  anything  they  may 
consider  **  unprofeeeional." 

Now  this  is  not  as  it  should  be,  and  while  it  is  an  unpleasant 
truth,  yet  it  should  receive  consideration,  and  sober  thought 
from  every  dentist  who  loves  his  profession  and  is  jealous  (in 
the  right  spirit)  of  its  honor.  Let  us  strive  to  lay  aside  oar 
personal  feeling  more  and  be  governed  by  that  broad  spirit  of 
honorable  dealing  and  true  courtesy  that  refuses  to  speak  ill  of 
any  man,  and  especially  of  a  professional  brother,  to  not  only 
do  that,  but  make  an  effort  to  be  friendly,  and  extend  the  frater- 
nal hand  to  every  one.    To  whom  shall  the  beginner  in  practice 
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]ook  for  encouragement  if  not  to  the  older  members  of  the  pro- 
fession ?  Is  it  apt  to  increase  his  respect  for  the  profession  at 
large  or  for  its  leaders,  when  he  sees  manifested  that  unprofes- 
sional feeling  of  jealousy  so  often  exhibited  ?     I  fear  not. 

We  all  can  call  to  mind  a  few  dentists  who  seem  to  feel  that 
every  other  dentist  is  a  natural  enemy,  to  be  treated  accordingly. 
However,  I  am  glad  to  know  that  their  number  is  not  legion. 
But  I  appeal  for  the  honor  of  our  calling  when  I  say,  let  us  cul- 
tivate more  And  more  the  virtues  of  forbearance,  mutual  respect 
and  that  unity  of  effort  that  will  place  us,  as  a  profession,  on 
somewhat  higher  ground  in  respect. — Dental  Headlight, 


Malformation  of  the  Jaws  of  a  Soree. — Normally  the  male 
horse  has  forty  and  the  female  thirty-six  teeth.  In  each  jaw 
there  are  six  molar  teeth  upon  each  side.  The  specimen  was 
interesting  for  ihe  fact  that  there  were  seven  teeth  in  each  molar 
arch.  On  tbe  left  side  of  the  head,  the  molars  had,  instead  of 
meeting  squarely,  shut  over  each  other,  so  that  the  lower  ones 
had  been  bevelled  off  upon  the  outside,  aod  the  upper  ones 
upon  the  inside.  On  the  right  side  of  the  head  the  molars  pre- 
sented the  normal  appearance,  except  with  reference  to  number. 
Some  eight  or  ten  years  ago,  the  animal  was  under  his  observa- 
tion, and  at  that  time  had  difficulty  in  masticating.  Subse- 
quently symptoms  of  apparent  glanders  developed,  and  finally 
the  food  passed  out  through  the  nostrils.  At  the  post-mortem 
there  was  found,  besides  the  deformity  of  the  jaws,  disease  of 
the  palate  bone,  that  accounted  for  the  fetid  discharge  and 
apparent  glanders.  There  was  also  a  marked  change  in  the 
corve  of  the  incisor  arch,  so  much  so,  that  the  lower  front  teeth 
wero  nearly  horizonta.l — Dr,  LiatUard  in  Med,  Record. 


To  Disguise  the  Odor  of  lodiform, — We  have  had  many  quer- 
ies as  to  how  this  may  best  be  accomplished ;  we  therefore 
give  every  reliable  report  on  the  subject.  The  following  is  from 
the  New  York  Medical  Joumaland  Obstetrical  Meview :  "  Hav- 
ing tried  nearly  all  the  devices  that  have  been  suggested  for 
mitigating  or  disguising  the  odor  of  iodiform,  and  found  them 
all  of  little  or  no  avail,  we  have  lately  come  nearer  to  the 
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object   by  using  oil  of  eucalyptus  according  to  the  following 
formula  : 

•  E.     Pulv.  iodiform,  Jbs 

Eucalypt.,  5m 

Vaselin,  3iv- 
M.  ft.  ungent. 

This  ointment  is  not  without  odor,  but  the  odor  is  not  that 
of  iodiform." — Med,  and  Surg,  Reporter. 


Decolorization  of  Hair  Aseociated  with  I^euralgia, — The 
Medical  Times  and  Gazette  says  that  M.  Raymond  relates  the 
case  of  a  lady  of  38,  who  was  suffering  from  neuralgia  of  the 
Bcalp.  After  suffering  several  days  the  pain  became  much  worse 
one  evening,  and  morphia  was  powerless  to  relieve  it.  At  two 
0*cIock  the  next  morning  the  pain  was  at  its  worst.  At  this 
moment  the  hair  had  its  normal  color ;  at  seven  o'clock  the 
same  morning  it  was  found  that  her  hair  was  almost  completely 
decolorized.*'  It  is  remarkable  that  at  fir^t  the  greater  part  of 
the  patient's  hair  became  red,  turning  to  white  a  few  days 
later  ;  and  later  still,  falling  off  in  considerable  proportion! 
The  case  affords  an  absolute  contradiction  to  Kaposi's  theoretical 
view  that  blanching  of  ^he  hair  can  never  take  place  very  rap- 
idly, but  must  require  several  weeks  for  its  completion. 


Excision  of  the  Tongue, — Mr.  Croly,  of  Dublin,  performs  the 
following  operation  for  cancer  of  the  tongue,  even  when  the 
disease  is  situated  in  the  anterior  portion  of  the  organ.  He  fir^t 
ligatures  each  lingual  artery  close  to  the  hyoid  bone,  through  a 
curved  incision,  reaching  from  the  symphysis  down  to  the  hyoid 
bone,  and  up  and  back  to  the  angle  of  the  jaw.  Through  these 
incisions  he  withdraws  the  tongue,  as  in  Regnoli's  operation, 
and  removes  the  requisite  amount  of  it  by  the  benzoline  cau- 
tery. Lastly,  he  divides  the  gustatory  nerve  where  it  lies  along 
the  inner  border  of  the  jawbone. — Med,  and  Surg.  Reporter, 
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{Read  before  the  New  York  Odontological  Society,  October  17, 1892.] 


AlthoQgh  this  subject  had  been  extensively  discDssed,  yet 
msDy  will  agree  with  nie  that  the  problem  had  not  been 
hatisfactorily  solved.  The  great  value  of  pivoting  opera- 
tions has  long  been  recognized,  and  has  been  one  of  the 
71  ost  important  questions  for  the  last  thirty  years.  In  look- 
ing over  the  dental  journals  we  find  a  great  many  varieties 
of  attachments  for  artificial  crowns  upon  natural  roots  have 
been  described.  In  order  to  get  a  clear  idea  of  the  import- 
ance ox  this  problem,  and  to  give  due  credit  to  those  who 
have  contributed  to  the  general  knowledge,  I  will,  before 
entering  upon  the  description  of  my  method,  give  a  brief 
sketch  of  a  variety  of  processes,  as  published  in  the  journals. 
Although  there  is  a  distinctive  difierence  in  these  processes, 
they  may  be  divided  into  two  general  classes. 

The  first,  and  doubtless  the  oldest  method,  is  that  which 
depends  upon  a  central  pivot  of  wood  or  metal,  to  hold  the 
artificial  crown  in  position. 

The  second  class  consists  of  methods  in  which,  besides  a 
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central  pivot  a  ring  is  fitted  around  the  root,  to  increase 
darabilitj  and  prevent  fracture. 

HmosT. 

The  first  who  introdnced  the  latter  method  to  the  profee- 
sion  was  Dr.  W.  H.  Dwindle,  who,  in  an  elaborate  article, 
published  his  invention  in  the  Ambbioah  Jovbhal  of  Din- 
TAL  SoiBNOB,  vol.  V.,  page  278,  April,  1855.  I  quote  as  fol- 
lows :  **  Another  method  is  to  line  a  tooth,  then  solders 
band  of  gold  around  it,  so  that  it  will  correspond  to  the 
presenting  outline  of  the  root  to  be  covered.  *  ♦  *  A 
gentleman  of  my  acquaintance  has,  for  several  month)  past, 
worn  an  artificial  cusp  and  crown  of  this  general  character 
upon  a  root  which  retains  a  living  and  healthy  nerve.  By 
accident  the  natural  crown  was  broken  off,  but  in  such  a 
manner  as  to  leave  a  large  portion  of  the  central  part  of  it 
covering  the  nerve,  which  protruded  so  far  that,  by  cutting 
a  groove  around  its  base,  it  somewhat  resembled  an  inverted 
cone;  gold  was  packed  around  this  until  it  nearly  reached 
the  outline  of  the  root,  when  the  prepared  cusp  and  crown, 
which  had  been  previously  fitted,  was  secured  to  its  place. 
The  gold-bound  cavity  was  tlien  filled  with  gold  as 
described." 

This  article  is  illustrated  by  cuts,  showing  the  several 
steps  to  be  observed  in  the  setting  of  these  crowns. 

In  an  article  by  Dr.  W.  N.  Morrison,  of  St.  Louis,  in  the 
Jtissouri  Dental  JcumdLy  18(S9,  page  184,  he  gives  a 
description  of  a  new  method  of  setting  gold  crowns,  of 
which  the  following  is  an  abstract.  An  impression  of  the 
remaining  portion  of  the  root  is  obtained,  a  metallic  die 
representing  the  form  of  the  crown  constructed ;  over  this 
a  thin  piece  of  gold  is  swaged,  accurately  fitted  to  the  root 
and  extending  below  the  free  margin  of  the  gum,  and  after 
soldering  a  bar  across  the  inside  of  this  crown  it  is  fastened 
to  the  root  with  cement.  ' 

Dr.  Beers,  of  California,  patented  a  method  in  187S,  which 
is  described  as  follows :    *'  Fit  a  stout  gold  band  around  the 
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neck  of  a  tooth;  then  etribe  up  in  a  piece  of  lead  a  gold 
crown,  the  sise  required,  and  run  gold  solder  into  it,  to  make 
It  strong ;  adjpst  and  soldef  it  on  the  gold  band  that  tits  the 
root.  Screws  with  T-heada  are  then  secured  in  the  root- 
canal  and  the  crown  pressed  in  position  with  hard  cement.*' 

In  vol.  xxii.  of  the  Dental  Coemosy  page  463|  1880,  Dr. 
Talbot,  of  Chicago,  describes  an  inprovement  upon  the 
Beers  method  by  fitting  a  plate  inside  of  the  ring,  pene- 
trating this  oppo;(ite  the  root  canal  and  screwing  it  on  the 
root,  placing  a  layer  of  gutta-percha  between  root  and  cup. 
The  gold  crown  is  fitted  either  over  or  inside  of  this  cup 
and  also  fastened  with  gutta-percha.  * 

In  the  Ambbioan  Journal  of  Dbntal  Soienob,  vol.  iii., 
page  497,  1853,  Dr.  A.  T.  Willard  describes  a  method  of 
pivoting.  The  root  is  cut  level  and  below  the  gum,  and 
prepared  with  an  instrument  which  he  calls  a  counter-drill. 
A  smaller  sissed  one  is  used  next  to  cut  into  the  inside  of 
the  root  about  one-sixteenth  of  an  inch  deep.  The  crown 
18  prepared  to  fit  the  counter-hole  in  the  root  accnrately,  and 
has  a  wood  pivot  which  is  fastened  in  the  roQt  with  mas- 
tic. 

In  the  Ambrioak  Journal  of  Dbntal  Soibncb,  vol.  vi., 
page  24,  1856,  Dr.  John  Coghlan,  of  Ireland,  describes  a 
capillary  tube  used  in  pivoting  teeth.  It  was  formerly 
applied  instead  of  a  solid  gold  pivot  to  facilitate  the  escape 
of  gases  and  fluids  from  the  root. 

A  method  of  pivoting  teeth  by  Dr.  T.  J.  Thomas  is  as 
follows:  A  square  pivot  of  platinum-and-gold  alloy  is  made 
by  soldering  two  narrow  pieces  together  at  one  end.  The 
pivot  is  finished  smooth  and  made  accurately  square.  Thin 
platinum  is  bent  around  it,  jointed  and  soldered.  The  root 
is  prepared  with  under-cuts  and  drilled  out  largely  in  excess 
of  the- size  of  the  pivot  used.  The  square  cylinder  is  fast- 
ened in  the  root  with  gold  or  amalgam,  which,  when  hard, 
IB  filed  smooth ;  a  plate  of  soft  gold  is  fitted  to  the  margin 
of  the  root,  and  the  pivot,  after  being  placed  in  position  is 
soldered  to  it.     A  plate-tooth   is  backed  and  fitted  to  the* 
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plate  ;  both  parts  invested  and  soldered.    The  free  ends  of 
the  pivot  are  bent  apart  before  inserting. 

In  the  Dented  CoemaSj  vol.  ii.,page  417, 1861,  D^.  J.  D. 
White  describes  his  method :  The  root  is  enlarged  for  the 
reception  of  the  pivot.  A  piece  of  hickory  is  perforated 
with  a  drill,  and  a  gold  wire  forced  into  it ;  the  wood  con- 
densed with  a  bnmisher  to  fit  the  root.  A  natural  or  a  por- 
celain crown  is  fitted  to  the  root;  the  proper  position 
obtained  with  a  temporary  pivot.  The  crown  and  pivot  are 
inserted  by  setting  a  peg  of  wood  against  the  cntting-edge 
and  driving  it  home  with  a  mallet  without  too  much  force. 
Plate-teeth  are  nsed  in  the  following  manner :  ^^  Solder  a 
strong  plate  to  the  tooth  as  a  backing,  and  to  this  a  round 
wire  for  a  pivot ;  drill  a  piece  of  wood  to  fit  the  gold  pivot ; 
then  dress  this  down  so  as  to  fit  the  hole  in  the  root ;  place 
it  in  the  root,  keeping,  it  dry  ;  dress  it  even  with  the  root, 
and  place  your  tooth  in,  and  the  operation  is  complete." 
In  cases  where  the  root  is  much  decayed,  it  is  drilled  out 
a  gold  cylinder  is  screwed  into  it,  and  the  groove  between 
the  margin  of  the  root  and  the  tube  plugged  with  gold- 
The  crown  is  subsequently  set  into  this  with  a  solid  gold 
wire. 

•In  vol.  iii.,  page  614,  1862,  Dental  Uoemoe^  Dr.  S.  Rich- 
ardson describes  a  method  of  using  vulcanized  rubber  in 
^pivoting  teeth.  An  ordinary  pivot  crown  is  fitted  to  the 
root,  leaving  a  space  posteriorly  between  crown  and  root ; 
the  orown  is  attached  to  it  with  a  temporary  wood  pivot, 
which  is  withdrawn,  and  soft  wax  interposed  between  the 
root,  and  crown  ;  this  is  pressed  into  the  root  to  obtain  an 
impression ;  the  crown  and  pivot  are  again  withdrawn  ; 
invested  in  plaster  in  such  a  manner  as  to  be  able  to  with- 
draw the  wood  pivot  and  remove  the  wax  from  the  invest- 
ment; soft  rubber  is  now  packed  into  the  space,  and  a  gel  1 
wire  inserted  to  strengthen  the  pivot.  It  is  then  inclosed 
jn  a  flask  and  vulcanized.  Before  inserting,  gold  foil 
js  placed  between  the  root  and  crown  to  make  the  joint 
perfect.    By  another  method  spring  gold  wire  is  incased  id 
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tin  foil ;  a  layer  of  robber  wrapped  around  it  and  vnlca- 
nized.  The  root  ratist  be  prepared  to  receive  the  above 
pivot  with  Its  lifiitig,  which  is  forced  into  it  The  fitting 
of  the  crown  is  the  same  as  in  the  former  method,  except 
that  no  temporary  pivot  is  used.  The  crown  is  fastened 
to  the  wire  in  the  root  with  hard  wax.  It  is  withdrawn  and 
manipulated  the  same  as  described  before,  except  that  the 
gold  pivot  is  permanent,  not  being  incased  in  rubber  in  the 
investment.  To  secure  this  tooth  in  the  root  the  pivot  is 
either  split  or  flexed  upon  itself  and  then  forced  into  the 
root.  A  plate-tooth  may  also  be  used  with  the  above  meth- 
od. The  root  is  prepared  in  the  same  manner  as  before ;  a 
plato-tx>oth  backed  with  gold,  waxed  to  the  gold  pivot,  and 
carefully  withdrawn ;  invested  and  soldered ;  then  re- 
applied ;  soft  wax  pressed  posteriorly  upon  the  base  of  the 
root;  this  then  removed  and  imbedded  in  plaster;  robber 
is  packed  into  the  space  after  removal  of  the  wax,  and  the 
operation  completed  as  in  the  former  method. 

In  vol.  v.,  page  218,  1863,  Dental  Cosmos^  Dr.  J.  EL. 
McQuillen  describes  the  use  of  osteo-dentine  in  the  setting 
of  p^vot  teeth :  In  cases  where  the  walls  of  the  root  are 
too  thin  to  support  a  pivot,  the  root  is  cleansed  from  decay ; 
filled  nearly  even  to  the  top  with  osteo-dentine ;  a  pivot 
tooth  with  wood  pivot  is  pressed  into  the  root.  By  this 
process  the  parts  are  firmly  united. 

In  vol.  vii.,  page  801,  1865,  Dental  OasmaSy  Dr.  0.  K 
Latimer,  describes  a  method  of  pivoting.  The  nerve-canal 
of  the  root  is  enlarged  and  compactly  filled  with  gold  ;  a 
hole  is  drilled  into  the  center,  a  little  smaller  in  diameter 
than  the  pivot  intended  to  be  used ;  with  a  screw-tap  the 
hole  is  prepared  for  the  pivot,  which  consists  of  silver 
wire  with  a  screw  cut  upon  it;  this  is  screwed  into  the  root, 
projecting  a  little  from  the  surface,  around  this  and  over 
the  base  of  the  root  Wood's  alloy  is  carefully  worked,  a 
rubber  tooth  is  fitted  to  the  space,  the  metal  moulded 
around  the  pins  and  finished  to  imitate  the  shape  of  the 
nataral  crowa. 
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In  vol.  vii.,  pi^e  861,  1866,  Denial  Vosmosy  Dr.  L  i^ 
Wetherbee  gives  the  following  method  of  applying  a  cona- 
mon  pivot-tooth  :  A  screw  is  cnt  upon  a  gold  pivot  about 
one-third  ita  length  and  firmly  inserted  in  compressed  hick- 
ory ;  the  end  which  enters  the  crown  is  provided  with  a 
dovetailed  slot,  which  is  filled  with  wood  so  as  to  retain  the 
crown  in  position.  The  pivot  is  then  carried  to  its  position 
in  the  root,  and  the  space  between  the  pivot  and  cavity  filled 
with  gold.  A  cylinder  of  wood  is  inserted  in  the  crown^ 
placed  in  position  and  forced  in  the  root.  By  another 
method  the  porcelain  tooth  is  made  with  a  groove  in  the 
center  of  its  posterior  sorfaee,  with  two  platinnm  pins  oo 
either  side,  for  the  purpose  of  receiving  a  gold  backing  and 
cylinder,  to  be  soldered  and  finished  to  represent  the  ordi- 
nary form  of  pivot-teeth.  The  cylinder  may  be  round  or 
square.  The  insertion  of  the  pivot  is  the  same  as  in  the 
former  process. 

In  vol.  z.,  page  530, 1868,  Dental  CoemoSjDv.  H.  L.  Bat- 
tle describes  his  method  of  mounting  pivot-teeth.  The  root 
is  prepared  with  under-cuts ;  a  gold  pivot  fastened  into  it 
with  gold  ;  the  tooth  ground  to  fit  the  root,  and  left  about 
one-twentieth  of  an  inch  shorter  than  the  tooth  next  to  it. 
Amalgam  is  packed  around  the  pivot  and  over  the  surface 
of  a  root.  The  erown  is  then  forced  on  until  it  has  thq 
pro)>or  length.    The  same  may  be  done  with  a  wood  pivot. 

In  vol.  zi.»  page  !,  1869,  Dental  Coemoi^  Dr.  £.  Blake 
gives  his  method.  A  thin  gold  tube  with  a  longitudinal  slit  is 
forced  into  the  root,  which  has  been  prepi^red  for  this  pur- 
pose. An  ordinary  pivot-tooth  is  used  by  adjusting  a  gold 
or  platinum  pivot  in  the  pivot4iole  and  flowing  in  solder* 
A  way  which  he  considers  better  is  to  cap  the  end  of  the 
root  with  thin  gold  plate  to  be  retained  in  place  by  a  pivot 
attached  to  it.  A  plain  plate-tooth  is  backed  and  soldered 
to  this  plate.  Another  plan  is  the  adaption  of  a  hollow: 
screw  to  the  hole  in  the  root ;  this  is  screwed  into  the  root 
and  the  crown  is  attached  as  deseiibed  before.  When  a 
root  does  not  stand   in  its  proper  position,  prepare  the  root 
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with  «  ttibe :  fit  ft  pivot  of  gold  -,  cover  tbe  baM  of  the  root 
as  before,  only  exte&ding  the  gold  ovor  tlM  g«m  to  the  place 
where  tbe  new  tooth  is  required ;  moA  mount  a  pkte-tooth 
on  this  base. 

In  toL  xiv^  page  588^  1873,  Denttd  Cbmios^  Dr.  M.  H« 
Webb  describes  and  UliistrateB  a  method  of  pivoting.  A 
heavy  narrrow  gold  backing  is  attached  to  the  crown, 
extending  Into  the  root,  which  is  flUed  in  with  goM,  extend- 
ing over  the  mai^n  of  the  mot  aicund  a  dovetail  backing 
and  bnilt  op  to  complete  the  eontonr  on  tbe  plated  portion. 

In  vol.  zv.,page  110,  1678,  DmM  Ctrnmos^  Dr.  Manuel 
Tntjillo  describes  his  plan  of  fnvoting.  Take  an  impression 
of  the  root ;  mako  die  and  connter-die^  swage  a  platinnna 
plate  and  trim  it  according  to  the  shape  of  the  root.  Per- 
forate the  plate  opposite  the  root-canal ;  make  a  platinum 
pivot  and  fasten  throogh  it  by  solder;  fit  a  plain  plate-tooth 
thereon  and  fill  tbe  palatal  portion  with  solder.  The  roo^ 
canals  is  provided  with  ander-cnts  and  the  tooth  fiistened 
with  bone  filling. 

It  vol.  XV.,  page  166,  1878,  Denial  Cbim^,  Dr.  E.  L. 
Hnnter  describes  this  method :  A  pin  of  platinum  alloy, 
with  a  thread  eat  on  one  end  and  a  cleft  on  the  o^er  is 
screwed  into  the  root,  the  cleft  being  intended  to  occupy 
the  hole  in  the  crown.  Several  of  Mack's  screws  are 
attached  to  the  base  of  the  root ;  gold  is  filled  around  these 
and  over  the  mai^gin  of  the  root,  and  the  tooth  is  fitted  to 
this  surface  and  ftfitened  by  driving  it  over  tlie  oleft  end  of 
the  pivot. 

In  vol.  XV.,  page  389, 1678,  Denial  Gmnoe^  Dr.  M.  H. 
Webb  describes  gold  crowns  with  porcelain  faoes.  A  plate, 
tooth  with  straight  pins  is  backed  with  gold,  the  latter  bent 
to  form  a  cannula.  A  platinum-gold  pivot  is  fitted  to  this, 
and  left  long  enough  to  extend  into  tue  root.  The  pivot  is 
held  in  tbe  root  by  packing  with  gold,  and  the  gold  bnilt 
ovor  the  margin  of  the  root  and  palatal  portion  of  the 
crown  as  well  as  the  lateral  grooves  of  the  cannula  and 
dovetailed  cuts  in  the  posterior  snrfeoe  of  the  porcelain 
tace. 
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In  vol.  XV.,  page  503,  1878,  Dental  Coemas^  Dr.  G.  F. 
Oarnian  desoribes  the  following  plan.  An  ordinary  pivot: 
tooth  with  a  hole  drilled  clear  through  it  is  fitted  to  the 
root ;  a  gold  pivot  ia  fastened  in  the  root  and  split  at  the 
opposite  end  ;  the  crown  is  set  in  position  and  the  split  end 
of  the  pivot  filled  with  gold,  thus  holding  the  crown  in 
place. 

In  vol.  XV.,  page  657, 1873,  Dental  CosmoSy  Dr.  B.  0. 
Doyle,  gives  the  following  method.  A  pivot-crown  is  used 
in  this  process ;  a  cylinder  of  heavy  gold  is  prepared  and 
forced  into  the  hole«  and  a  metallic  pivot  is  fastened  therein 
with  shellac.  The  cavity  in  the  root  is  filled  with  powdered 
shellac,  and  the  tooth  and  pivot  are  then  warmed  and 
pressed  into  position. 

In  vol.  XV.,  page  666, 1878,  Dental  Cosmos^  Dr.  T.  S. 
Phillips,  of  Bnfialo,  describes  his  method  of  pivoting  with 
gold  pivots.  A  gold  tube  with  screw-cnts  npon  its  onter 
side  is  fastened  in  the  root ;  under-cnts  are  made  for  the 
anchorage  of  gol(^,  which  is  built  around  the  tube  and  over 
the  margin  of  the  root.  A  gold  plate  is  fitted  to  this  sur- 
face ;  A  pivot  smaller  than  the  tube  is  soldered  to  this  and 
a  plate-tooth  backed  and  soldered  to  the  plate.  Another 
tube  is  now  inserted  into  the  former,  the  pivot  fitting  this 
tube  accurately,  and  the  tooth  is  forced  in  position. 

In  vol.  xvi.,  page  358,  1874,  Dental  Coemae^  Dr.  E.  W- 
Foster,  of  Boston,  desoribes  and  illustrates  his  method. 
Porcelain  crowns  similar  to  the  ordinary  wood-pivot  crown 
are  used  for  this  process;  the  hole  runs  through  the  crown 
and  is  enlarged  at  the  posterior  part,  forming  an  open  cav- 
ity. These  crowns  are,  atlter  being  fitted  to  the  root,  screwed 
thereon  with  steel  screws.  Gold  foil  is  nsed  for  a  packing 
between  the  root  and  crown.  Where  the  end  of  the  root  is 
extensively  decayed,  it  is  filled  with  gold.  This  processcan 
be  applied  as  well  on  the  front  as  on  the  back  teeth. 

In  vol.  xvii.,  page  604,  1875,  Denial  Coemoe^  Dr.  T.  F. 
Ohnpein,  of  South  Carolina,  communicates  the  following 
plan.    The  root-canal  is  enlarged,  having  a  reserved  cope* 
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shaped  under-cnt  at  the  lower  end.  A  gold  cylinder  pro- 
vided with  a  Bcrew  at  the  npper  end  \%  aerewed  into  the  root 
and  filled  around  with  gold.  A  gold  plate  is  fitted  to  cover 
the  margin  of  the  root  airtight.  The  pivot  is  of  the  split 
type ;  it  penetrates  the  plate  and  is  soldered  to  it.  A  plain 
plate-tooth  is  backed  and  soldered  to  the  plate.  Before 
inserting,  the  slit  ends  of  the  pivot  are  separated,  and  thns 
the  crown  is  held  in  position  by  spring-power. 

In  vol.  xviii.,  page  53, 1876,  Dental  Cosmos^  Dr.  Dwight 
M*  Clapp,  of  Boston  gives  his  plan  of  pivoting.  The  root- 
canal  is  enlarged  and  provided  with  under-cuts  at  the  lower 
end.  The  hole  is  filled  up,  solid  with  gold,  which  extends 
over  the  face  of  the  root.  A  hole  is  drilled  in  the  center  of 
the  gold  filling,  for  the  reception  of  the  pivot.  The  crown 
is  fitted  to  the  gold  surface  and  attached  with  a  wood  pivot. 

In  vol.  xviii.,  page  110,  1876,  Dental  Coffmos^  Dr.  J.  B. 
Wilcox,  of  Michigau,  proposes  the  following.  The  root  is 
enlarged,  with  under-cuts ;  filled  with  amalgam,  which  is 
extended  over  the  face  of  the  root ;  an  ordinary  wood-pivot 
tooth  is  attached  by  a  hickory  pivot. 

In  vol.  xix.,  page  481,  1877,  Dental  Cosmos^  Dr.  W.  G. 
A.  fionwill'B  method  is  described  and  illustrated.  The  root 
is  prepared  with  under  cuts  and  enlarged  greatly  in  excess 
of  the  size  of  the  pivot  that  is  to  occupy  it ;  and  to  prevent 
exposure  of  dentine,  the  margin  is  counter-sunk.  The 
metal  pivot  used  has  an  enlargement  at  one  end  and  a 
screw-thread  at  the  other.  The  enlarged  part  of  the  pin 
is  retained  in  the  root  by  amalgam,  after  the  setting  of 
which  a  full  porcelain  crown,  with  a  hole  running  through 
and  counter  sunk  at  both  ends  is  fitted  ;  the  counter-sunk 
portion  of  the  crown  is  filled  with  amalgam,  forced  into 
position  and  screwed  down  with  a  nut.  Another  mode  is 
to  set  a  three-cornered  platinum  pin  in  the  root  and  press 
the  crown  over  it,  using  amalgam  as  before.  No  screws  or 
nuts  are  used  in  this  latter  process. 

In  vol.  xxi.,  page  282,  1879,  Dental  CodmoSj  Dr.  H.  E. 
Leech  describes  and  illustrates  his  plan.     The  root  is  drilled 
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ont  and  enlarged  toward  the  apex.  A  gold  tube  cf^rree- 
ponding  with  the  drill-hole  is  prepared  ;  a  plate  is  fitted  to 
the  face  of  the  root,  and  the  tube  rnn  throngh  it  and  sol- 
dered. A  plate-tooth  is  backed  and  fitted  to  the  plate. 
The  tnbe  is  now  split  in  two  or  raore  places  ;  gutta-percha 
is  laid  between  the  root  and  the  tooth  ;  the  latter  is  warmed 
and  pressed  into  position.  The  gold  tube  is  filled  with  gold 
— the  expansion  of  the  split  end  of  the  tube  wedging  it 
firmly  into  the  cavity. 

In  vol.  xxi.,  page  289,  1879,  Dental  Cosmos,  Dr.  G.  W. 
Weld  gives  a  method  which  he  terms  "  engrafting."  The 
root  is  extracted  and  cut  squarely  oflf  at  the  neck.  A  por- 
celain crown  with  a  tapering  screw  baked  in  it  is  screwed 
into  the  root.     Root  with  crown  is  replanted. 

In  vol.  xxi.,  page  322, 1879,  Dental  Cosmos,  Dr.  William 
Jarvie,  Jr.,  tells  how  to  attach  crowns  to  bicuspid  and  molar 
roots.  Obtain  a  model,  drill  holes  in  it  to  correspond  to  the 
nerve-canals  in  the  roots;  fit  into  these  iridium  wires; 
make  a  cap  for  the  end  of  the  root ;  solder  the  wires  to 
this  ;  back  a  plate-tooth  ;  place  it  in  position  on  the  moiel, 
then  invest  and  solder.  The  attachment  is  with  gutta-per- 
cha.* 

In  vol.  xxiv.,  page  81,  1882,  Dental  Cosmos^  Dr.  Heiiry 
Weston  describes  his  method.  The  pulp-canal  is  prepared 
with  undercuts  and  sufficiently  enlarged  to  allow  space  for 
packing  of  gold,  amalgam,  or  cement  about  the  pin  ;  the 
latter  is  of  platinum  and  iridium,  spear-shaped,  and  notched 
to  give  firmness  to  its  anchorage.  A  specially  prepared 
crown  is  used  for  this  process,  concave  at  its  lingual  or  pal- 
atal portion.  After  fitting  the  crown  to  the  root  and  ascer- 
taining the  position  of  the  pin,  the  latter  is  soldered  to  the 
crown.  It  is  fastened  to  the  root  by  gold,  amalgam,  or 
cement,  which  is  packed  around  the  pin  and  built  over  the 
palatal  or  lingual  portion  to  the  full  contour  of  a  natural 
tooth. 

I  have  for  several  years  taken  a  particular  interest  in  set- 
ting artificial  crowns  on  natural  roots.     It  always  appeared 
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to  fne  that  it  would  be  an  ineetioiaMe  bene&t  to  the  profes;- 
sfoQ  to  possess  a  method  of  attaching  artificial  crowns  which 
would  combine  strength,  ilrmnees,  and  dHtabiltty,  and  pre* 
serve  the  exponed  end  of  the  root  from  further  decay* 
Great  efforts,  as  the  literlttnre'  shows,  have  of  late  years 
bfien  made  to  solve  this  problem,  yet  yon  will  agree  with 
me  that  the  percentage  of  really  snccessful  operations  by 
the  various  methods  heretofore  enumerated  is  too  small  to 
be  pronounced  satisfactory.  There  is  no  reason  why  the 
attachment  of  an  artificial  crown  to  a  root  cannot  be  roado 
as  perfect  as  a  gold  filling  in  an  accessible  cavity  ;  but  Uie 
accomplishment  of  this  with  cement  or  other  plastic  filling- 
material,  is  extremely  doubtful.  It  has  been  a  settled  ques* 
in  my  mind,  for  a  long  time,  that  nothing  could  lead  to  sue* 
cess  but  a  method  which  was  in  accordance  with  true 
mechnnical  principles. 

Impboved  Method  09  ArriLCHMENT  of  Crowns. 
^  In  my  method  of  setting  artificial  crowns,  I  claim 

'  simplicity  of  construction,  firmness,  durability,  and 
arrest  of  decay  of  the  root  (Fig.)  From  the  follow- 
lowing  description  of  my  method  it  would  seem  that 
a  failure  would  be  almost  impossible  To  protect 
the  end  of  the  root  from  decay  and  to  obtain  a 
strong  hold  for  an  artificial  porcelain  crown,  a  gold 
band,  properly  applied,  must  be  of  the  greatest  ben- 
efit. I  am  aware  of  the  fact  that  gold  bands  have 
been  applied,  but  lam  convinced  that  Uieir  adaptation  atlter 
any  of  the  old  methods  is  defective.  What  I  claim  in  my 
method  is  the  preparation  of  the  neck  of  the  root  by  a  set 
of  instruinents  especially  constructed  for  that  purpose. 
These  instruments  enable  the  operator  to  obtain  as  nearly 
perfect  adaptation  between  the  gold  band  and  the  root  of 
the  tooth  as  can  possibly  be  made.  With  reference  to  the 
upper  centrals,  laterals,  and  canines,  as  well  as  the  corres- 
ponding lower  teeth  and  bicuspids,  there  can  be  nothing 
more  favorable  than  the  application  of  .this  method.  It  is 
true  that  this  process  cannot   be   applied  with  the  same 
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advantage  to  the  npper  bicnepids  or  any  of  the  molars,  but 
I  hope  in  time,  if  I  am  io  any  way  sapported  by  the  profefe- 
eion,  to  Bolve  that  problem.  I  believe  I  will  sacceed  in 
constrncting  a  set  of  instraments  which  will  prepare  a  roots 
the  palp  of  which  ^  is  alive  and  may  if  healthy  be  readily 
kept  so.  But  ag  this  set  of  instruments  is  not  quite  com- 
pleted, I  will  abstain  from  its  description,  and  only  allude 
to  the  setting  of  crowns  which  require  the  devitilization  of 
the  pulp,  unless  this  organ  has  previously  died.  With  these 
instruments  a  circular  shoulder  is  turned  on  the  neck  of  the 
root. 

The  alteration  of  the  neck  of  the  root,  from  an  irregular 
cone  to  a  cylindrical  form,  enables  us  to  adapt  a  correspond- 
ing ring  or  cap.  Such  a  cap,  when  fitting  around  as  well 
as  upon  the  end  of  the  root  prepared  by  these  insturaents, 
FiQ.  2.  Fio.  8.  Fio.  4.  forms  an  airtight  joint  and  conse- 
quently protects  it  from  decay,  at  the 
same  time  giving  the  porce-  ^iq  5 

lain  crown,  when  attached,  a 
firmness  which  heretofore  has 
never  been  obtained.  The  set 
of  instruments  by  which  the 
neck  of  the  root  is  prepared 
consists  of  drills,  reamers,  and 
trephines.  The  drills  (Fio.  2) 
are  uBed  to  enlarge  the  root- 

canal  for  the  guidance  of  the  reamer  or  facing  instrument 
and  trephine.  The  reamers  (Fig.  3)  cut  the  surface  of  the 
root  down  as  far  as  necessary^  They  produce  a  perfectly 
level  surface  and  have  a  center-pin,  which  corresponds  with 
the  hole  made  by  the  drill  in  the  center  of  the  root,  and 
acts  as  a  guide.  The  trephine  (Fio.  4)  has  also  a  center- 
pin,  and  is  used  to  make  the  root  cylindrical  below  the  free 
margin  of  the  gum.  A  set  of  these  instruments  inclndea 
difierent  sizes  of  drills,  with  reamers  and  trephines  corres* 
ponding  in  size  adapted  to  various  diameters  of  roots. 
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The  ferrules  or  caps  (Fio.  S^o.  6- 

S)  to  fit  roots  which  have 
been  prepared  by  the  above 
iDBtrnmenta  are  of  gold, 
made  \ty  etee)  dies.  They 
correepoDd  exactly  with  the 

trephine  in  diameter  and  depth  with  allowance  forsufficient 
eipansion  of  the  gold  when  forced  on  to  the  shonlder  of  the 
root,  whereby  a  most  perfect  joint  between  cap  and  root  is 
obtained.  They  have  n  stout  central  pivot  which  fits  the 
hole  in  the  root  and  gives   increased  strength  and  firmness. 

The  pnlp-canal  w  enlarged  with  one  of  the  drills  selected 
with  reference  to  the  size  of  the  root.  A  reamer  corres- 
ponding in  size  is  used  with  the  dental  engine  to  cnt  the 
root  down  to  a  perfect  level.  The  trephine  is  ai>p}ied  in 
the  same  manner  to  give  a  cylindrical  form  to  it,  thus  com- 
pleting the  shonlder  (Fio.  6). 

A  steel  wire  corresponding  in  diameter  with  the  drill 
which  has  been  employed  is  now  introduced  into  the  root, 
projecting  ont  abont  half  an  inch.  It  serves  to  indicate 
the  exact  direction  of  the  root-canal.  An  impression-cnp 
is  selected  with  an  opening  opposite  the  missing  tooth  to 
take  an  impression  of  the  root  and  adjoining  parts.  The 
object  of  the  opening  is  to  give  free  transmission  to  the 
wire  in  the  root-caual.  The  wire  protruding  throngh  the 
cap  and  impression-material  is  drawn  ont  carefully  before 
the  removal  of  the  impressionmnp,  which  is  then  removed 
and  the  wire  placed  in  its  proper  position  in  the  impression. 
A  set  of  braes  root-models  (Fio  7)  corresponding  in  sise 
with  the  instrume-its  accompany  them;  one  of  these  bear- 
ing the  same  number  as  the  instrument  with  which  the  root 
has  been  prepared,  is  now  placed  on  the  wire  in  the  impres- 
sion, and  serves  to  represent  the  prepared  end  of  the  root 
on  the  mode).  The  impression  is  now  reedy  to  be  filled 
with  plaster.  After  the  cast  is  obtained,  we  find  the  root- 
nlodel  imbedded  in  the  plaster  and  the  wire  in  its  center- 
hole.     The  wire  is  now  removed  and  the  plaster  cut  fro,m 
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Fig.  7.  ^^^""^  the  root-model  to  the  depth  of  Fig.  8. 
the  gold  cap,  which  in  ready  to  be 
placed  apon  it.  A  plain  porcelain 
tooth  (Fio.  8),  as  used  in  plate-work, 
is  gronnd  hollow  on  the  inner  surface 
td  cover  the  outer  front  wall  of  the  cap, 

tbns  hiding  the  gold  Thin  platinum  backing  is  now 
adapted  to  the  tooth,  which  is  then  ready  to  be  placed  in 
position  on  the  model  over  the  gold  cap,  and  fastened 
thereon  with  hard  wax.  The  united  parts  are  removed 
carefully  from  the  model,  invested  in  sand  and  plaster  and 
soldered.  After  polishing,  the  cap  is  ready  to  be  forced 
upon  the  root  by  placing  a  piece  of  wood  on  the  cutting- 
edge  of  the  tooth  and  driving  it  home  with  a  mallet — Den- 
tal Cosmos, 

ARTICLE  II. 
Rdamation  for  DeniisU. 


Of  all  the  plain,  though  sometimes  unpalatable,  troths 
which  were  told  Americans  by  that  distinguished  scientist, 
Herbert  Spencer,  during  his  late  visit  to  this  country,  there 
were  none  which  should  sink  deeper  into  our  hearts  than 
the  charge  that  we  are  too  utterly  devoted  to  business,  and 
do  not  take  sufficient  time  for  relaxation.  The  average 
American  has  a  highly-wrought,  nervous  organization,  par- 
tially due  to  a  peculiar  climate,  but  constantly  exaggerated 
by  the  incessant  whirl  and  bustle  of  excitement  in  which 
we  delight,  and  by  the  intense  and  feverish  application  to 
business  so  characteristic  of  us  as  a  people.  Even  the  very 
few  pleasures  which  we  allow  ourselves  are  tainted  by  this 
over-exertion,  and  our  hours  of  ease  are  made  laborious  by 
a  constant  state  of  unrest  If  the  typical  American  travels, 
though  it  be  aolely  for  recreation  and  pleasure,  it  mast  be 
by  express  train.  If  he  attend  the  theatre  or  opera,  or  goes 
to  a  concert,  he  does  not  arrive  until  after  the  commeuee- 
nient,  while  he  leaves  just  before  the  close,  and  all  the 
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intervals  are  filled  np  with  hiB  newspaper  or  note-book. 
There  ia  no  quiet,  leisurely  repose,  no  shaking  off  of 
worldly  cares,  no  forgetting  the  shop,  no  utter  abandonment 
to  entire  leisure.  Because  of  this,  we  are  too  often  the 
prej  of  certain  ailments  to  which  the  average  European  is 
almoet  a  stranger.  Whatever  illness  attacks  the  American 
is  almost  sure  to  be  complicated  with  some  nervous  disorder. 
The  Englishman  eats  an  amount  of  hearty  food  which 
astounds  an  American.  According  to  oar  dietary  laws,  he 
f  hould  suffer  all  the  agonies  of  dyspepsia,  whereas,  that  dis- 
ease is  almost  a  stranger  to  him.  His  digestion  is  assisted 
by  an  amount  of  vigorous  out-of-door  exercise,  and  by  hours 
of  relaxation  and  rest  to  whicu  the  American  is  a  stranger. 
The  fondness  of  the  Englishman  for  wading  up  to  his  kcees 
in  ice-cold  water  that  he  may  secure  a  few  worthless  fish, 
or  for  tramping  all  day  through  mud  and  mire  for  the  pur- 
pose of  shooting  a  few  birds  which  he  is  not  allowed  to  carry 
off  the  premises,  is  to  us  inexplicable.  But  the  truth  is, 
John  Bull  is  a  fine  sturdy  animal,  and  he  believes  in  culti- 
vating and  gratifying  the  animal  part  of  his  nature.  The 
American  is  too  often  so  utterly  engrossed  in  the  accom. 
plifihment  of  some  desired  purpose,  that  he  neglects  the 
physical  part  of  his  being,  upon  which  his  mental  powers 
are  so  largely  dependent  for  healthy  action,  and,  in  conse- 
quence, breaks  down  with  his  set  task,  perhaps,  bat  half 
accomplished. 

It  is  high  time  for  the  dental  profession  to  take  a  new 
departure  in  this  respect.  There  are  few  avocations  which 
«nake  greater  demands  upon  the  vital  forces  than  does  ours« 
The  mind  of  the  dentist  must  be  oonstaiitly  alert  to  meet 
the  ever-varying  complieations  which  arise.  No  two  oper- 
ations are  performed  exaetly  alike,  and  it  requires  the  strict- 
est attention  to  details,  that  imperfections  may  not  creep  in. 
A  moment's  inadvertence  may  ruin  his  finest  work. 

Then  again,  he  is  always  laboring  upon  sensitive  tissue, 
often  for  timid,  shrinking,  apprehensive  patients,  and  thu9 
his  sympathies  are  constantly  excited,  and  his  nerve  tension 
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extreme.  Add  to  this  the  fact  that  bis  occnpation  requires 
him  to  often  remain  in  a  constrained,  unnatural  position, 
that  his  life  is  an  inactive  one,  within  doors,  too  often  in 
an  overheated  room,  that  he  is  subjected  to  the  exhalations 
of  diseased  people,  with  offensive,  fetid  breaths,  and  there 
is  little  wonder  that  in  middle  life  the  operative  dentist 
usually  begins  to  experience  a  premature  old  age. 

All  these  adverse  conditions  might  be  successfully  combated 
by  a  systematic  course  of  outdoor  exercise,  but  the  busy  opera- 
tor needs  every  hour  of  sunlight  for  the  performance  of  his  taski 
which  can  only  be  accomplished  in  a  strong  light.  The  very 
hours  which  are  best  fitted  for  recreation,  the  light  of  the  blessed 
sun  which  should  regularly  fall  upon  him  during  relaxation 
must  be  utilized  in  the  service  of  others,  and  be  lives  in  a  forc- 
ing house  which,  while  it  may  tend  to  develop  certain  faculties, 
is  prejudicial  to  perfect  physical  bealtL 

Dental  practice  in  this  country  is  far  different  from  that  of 
Europe.  There  are  many  more  long,  tedious,  and  difficult  oper- 
ations performed  here.  We  see  fewer  patieutD  in  a  day,  and 
spend  more  time  over  each  one.  Then,  too,  ours  is  usually  a 
more  peraoTial  practice  than  is  that  of  our  professional  brethern 
in  Europe.  Patients  demand  the  exclusive  attention  of  the  den- 
tist, and  are  not  content  to  submit  themselves  to  an  assistant  for 
minor  operations.  A  practice  here,  while  it  is  more  readily 
obtained,  is  also  more  quickly  lost.  People  are  less  tenacious 
of  old  connections,  and  seek  a  new  dentist  whenever  they  are 
unable  to  command  the  personal  services  of  the  old  one,  so  that 
to  retain  a  practice  once  gained,  it  is  requisite  that  the  operator 
have  few  holidays.  Taking  little  relaxation  themselves,  our 
people  are  not  tolerant  of  those  who,  professing  to  be  at  their 
service,  are  not  et^nally  at  their  beck  and  call.  There  may  be 
a  few  favored  practitioners  who  can  afford  to  ignore  these 
unreasonable  demands,  but  the  average  dentist  must  comply  or 
starve. 

We  have  no  thorough  system  of  pupilage,  nor  have  we  the 

class  of  trained  assistants  that  are  easily  obtained  in  Europe. 

Here,  any  man  is  as  good  as  his  master,  if  not  a  little   better, 

and  as  soon  as  a  pupil  or  assistant  has  acquired  sufficient  skill 

o  extract  a  tooth  and  insert  a  cheap  rubber  substitute,   be 
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atraightwaj  strikes  out  for  himself,  and  appeals  for  support  to 
auch  patients  of  his  preceptor  as  he  has  been  permitted  to  meet, 
urging  that  he  has  been  enabled  to  acquire  all  the  methods  and 
knowledge  of  the  latter,  and  promising  the  same  results  for 
half  the  price.  In  Europe,  it  is  not  thus  easy  to  step  from  a 
subordinate  to  an  independent  position.  Business  moves  in  cer- 
tain well-defined  grooves,  and  public  sentiment  is  not  thus  tol- 
erant of  one  who  desires  to  supplant  an  old-established  practi- 
tioner. The  student  or  assistant  must  enter  upon  practice  with 
the  good  will  of  his  preceptor,  if  it  be  in  his  immediate  neigh« 
borhood. 

But  it  is  not  alone  the  public  sentiment  of  the  older  countries 
which  condemns  such  acts.  The  law  takes  cognizance  of  the 
rights  of  the  master,  and  forces  the  student  to  pass  a  sufficient 
term  of  pupilage  to  become  thoroughly  schooled  in  his  business, 
before  he  begins  an  independent  career.  It  is  not  sufficient  for 
him  to  learn  how  to  prepare  a  vulcanite  denture.  He  must  be 
versed  in  metallurgy  and  prepared  to  work  gold.  In  conse- 
quence of  all  these  things,  there  is,  in  Great  Britain  and  upon 
the  Oontinent,  a  class  of  assistants  or  journeyman  dentists  who 
are  content  to  remain  subordinates  throughout  their  lives. 
They  are  quite  competent  to  do  all  the  mechanical  work  without 
close  supervision,  and  to  perform  the  minor  operations  of  the 
surgery.  They  can  take  the  place  of  the  dentist  while  he  may 
be  enjoying  relaxation,  and  patients  do  not  manifest  the  annoy- 
ance at  being  served  by  them  which  is  common  in  this  country, 
where  every  man  is  so  exceedingly  jealous  of  his  independence, 
and  so  apprehensive  lest  his  dignity  be  compromised,  that  he 
declines  to  be  served  by  a  subordinate  and  demands  the  pres- 
ence of  the  principal. 

Our  methods  of  conducting  a  dental  practice  have  their  com- 
pensating advantages,  but  they  chiefly  accrue  to  the  patient. 
We  are  quick  to  seize  upon  any  idea  which  will  result  in  our 
good,  but  the  whole  fabric  of  our  social  institutions  is  so  widely 
different  from  that  of  the  old  country  that  it  is  difficult 
to  see  wherein  lies  the  remedy  for  the  constrained  over* 
work  of  our  best  dentists,  unless  it  be  through  the  slow 
growth  of  an  enlightened  public  opinion.  The  safeguards 
which,  in  England,  for  instance,  are  sufficient  to  protect  a  den- 
tist from  spoliation  of  his  practice  through  the  introduction  of 
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a  competent  assiataDt  to  his  patients  are  inadequate  here^    If  he 
bind  such  an  one  under  heavy  penalty  not  to  engage  in  indepen- 
dent practice  in   his  neighborhood,  the  chances  are  that  the 
courts  would  not  enforce  the  penalty,  and  even  should  they  do 
so,  public  opinion  would  condemn  the  practitioner  who  would 
thus  endeavor  to  restrain  unfair  competition,  and  the  notoriety 
of  the  case  would  work  only  evil  to  the  senior,  while  it  would 
profitably  advertise  the  junior.     Recognising  these  facts,  many 
of  tbe  better  class  of  dentists  refuse  to  recieve  pupils,  decline 
to  employ  competent  assistants,  and  are  compelled  to  get  along 
as  best  they  may,   with  the  help  of  a  girl  to  clean  their  instra* 
ments  and  keep  everything  in  order.     Dental  legislation  is  doing 
much  to  better  this  condition,  mainly  through  the  production  of 
a  better  educated  public  opinion.    The  remainder  must  rest 
with  the  dentate  themselves.    If,  in  every  city  or  community, 
all  shonid  agree  upon  taking  one  day,  or  even  half  a  day  in  each 
week  for  needful  recreation,  no  one  would  be  injured,  while  all 
would  be  materially  benefited.  It  is  universally  admitted  that  the 
rest  of  the  Sabbath  is  profitable,  not  alone  upon  moral  grounds, 
but  as  well  from  sanitary  considerations.  The  man  who  works  six 
days  in  the    week  and  rests  upon  the  seventh,  will,  in  the  long 
run,  do  more  and  better  work  than   he  who  gives  himself  no 
rest,     Bnt  public  sentiment  demands  that,  while  Sunday  shall 
be  given  up  to  rest,  it  shall  not  be  devoted  to  recreation,  and 
the  dentist  who  proposes  to  secure  the  respect  of  church-going 
people  must  take  another  day  for  the  out*door  exercise  so  neces- 
sary for  his  physical  well  being.    Although  teachers  labor  but 
about  six  hours  each  day,  public   opinion  demands  that  the 
schools  eiiall  be  closed  on  Saturdays  either  for  a  whole  or  half 
holiday.    The  lawyer,  although  not  confined  to  such  close  office 
hours  as  the  dentist,  is  seldom  found  in  on  Saturdays.     Clergy- 
men almost  invariably  reserve  Mondays  to  themselves.    Phjrsi- 
cians  keep  but  few  office  hours,  and  the  rest  of  their  time  is 
spent  out  of  doors,  either  in  visiting  patients  or  taking  needful 
exercise.     A  system  of  early  closing  on  Saturdays  is  fast  becom- 
ing an  established  custom  in  shops  and  stores  and  manufactories, 
that  proprietors  and  employees  may  have  time  for,  personal 
enjoyment.    An  old  and  venerated  institution  teaches  us  that 
wise  men  divide  their  time  into  three  parts,  whereby  they 
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obtaiD  eight  hours  for  the  eeryice  of  God  and  a  distressed 
worthy  brother,  eight  for  their  usual  avocations,  and  eight  for 
refreshment  and  sleep.  The  hard -worked  dentist  cannot  cease 
from  his  labors  for  one-tfaird  of  his  waking  hours.  Why  should 
it  not  be  possible  for  the  profession  generally  to  agree  upon  a 
regular  half  holiday  for  Saturday  ? 

The  time,  too,  must  eventually  come  when  we  shall  have 
among  us  a  class  of  competent  assistants,  and  that  without  prej- 
udice to  one*s  practice.  To  this  end  every  dentist  should  labor, 
by  encouraging  a  public  sentiment  which  will  sustain  a  deLtist 
in  demanding  and  enforcing  sufficient  guarantees,  that  the  priv- 
ilege of  introduction  and  recommendation  to  one's  patients 
shall  not  be  abused  by  the  trusted  junior. 

In  this  country  all  needful  reforms  must  be  accomplished  by 
concerted  action  and  through  a  popular  vote.  So  imperative 
do  we  believe  to  be  this  need  for  more  recreation  for  dentists 
that  we  desire  earnestly  to  commend  the  subject  to  the  consider- 
ation of  dental  societies,  that  some  remedy  for  the  evils  under 
which  the  profession  is  laboring  may  be  devised.  In  the  larger 
cities  it  ought  not  to  be  difficult  for  the  operative  dentists  to 
agree  upon  a  day,  or  half  a  day,  to  be  strictly  observed  as  a 
holiday,  when  offices  would  be  closed,  or  left  in  charge  of  some 
one  empowered  to  make  appointments. 

Many  of  the  States  have  dental  laws  which  forbid  the  com- 
mencement of  an  independent  practice  by  any  who  has  not  the 
requisite  qualifications.  While  it  may  be  difficult,  nay  imprac- 
ticable in  many  cases,  to  enforce  such  enactments,  yet  we 
believe  they  will  result  in  good,  through  a  wholesome  enlight- 
ment  of  the  public  mind,  and  thus,  in  the  end,  bring  about  a 
proper  settlement  of  the  vexed  question  of  dental  pupilage, 
v^ith  the  final  result  of  securing  a  class  of  trained  assistants  who 
will  enlighten  the  labors  of  an  overworked  profession, — Editorial 
Tnckpeftdent  Practitioner. 
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AKTICLE  III. 

Natural  AhilHies  and  Mental  Attainments  Heqnisite  to 
the  Study  and  Practice  of  Dentistry, 

BT  DB.  HOBBBLL  A.  WBBB,  MABXNGO,  ILL. 


For  a  man  to  engage  in  any  occopation,  or  profession  with 
profit  to  himself  and  patrons,  he  mast  possess  some  knowl* 
edge  of  his  own  natnral  tendencies,  also  of  his  abilities  in 
the  direction  of  the  field  of  labor  upon  which  he  expects  to 
enter,  and  his  physical  abilities  should  be  taken  into  acGonnt 
as  well. 

I  wish  to  present  a  few  thoughts  in  relation  to  what  is 
necessary  to  know  about  one's  self  before  entering  upon 
the  study  and  practice  of  dentistry.  For  a  man  to  possess 
himself  of  the  required  knowledge  relating  to  himself,  he 
must  study  the  works  of  God  in  all  their  different  depart- 
ments, and,  for  convenience,  I  shall  separate  the  necessary 
field  of  attainment  into  some  ot  the  most  important 
branches : 

1.  A  man  must  believe  in  Go^  ;  he  must  have  a  saving 
knowlecfge  of  him,  and  in  so  doing  he  will  live  an  unselfish 
life,  working  for  the  cause  of  the  great  truths,  not  looking 
for  reward  so  much  in  this  life  as  in  the  next ;  and  in  so 
doing  he  will  lead  a  life  of  honesty,  and  have  the  implicit 
confidence  of  those  for  whom  he  may  labor.  He  will  pos- 
sess a  consciousness  that  he  has  done  his  best  for  his  patients, 
and  thus  be  much  surer  of  living  a  long  life  here,  and  being 
able  to  enter  into  the  glorious  life  beyond. 

3.  The  dentist  must  have  a  thorough  education,  and 
thus  be  able  to  understand  the  duties  he  may  be  called  upon 
to  perform  ;  to  understand  the  causes  of  the  diseases  be  may 
treat ;  to  know  the  composition  and  origin  of  the  metals 
and  materials  which  he  daily  manipulates,  and  the  compo* 
sition  of  the  medicinal  preparations  that  he  administers. 
And  to  become  acquainted  with  these  things  it  is  necessary 
for  him  to  study  the  following  sciences : 
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1.  Astronomj,  because  it  teaehes  him  from  wbenee 
come?  the  light  that  so  beautifies  onr  world»  the  ske  and 
magnitnde  of  the  body  which  sapplies  as  with  heat  from 
its  everlasting  fires,  and,  too,  that  he  may  beeome  acquainted 
with  those  laws  which  are  so  wonderfully  and  perfectly 
kept,  that  the  movements  of  the  planets  do  not  vary  a  hair's 
breadth  in  a  million  years,  and  that  he  may  realise  that  the 
laws  that  govern  the  construction  and  destiny  of  his  own 
body,  are  no  less  wonderful  and  perfect,  and  that,  did  roan 
obey  the  laws  ol  his  being,  there  would  be  no  need  of  the 
profession  of  dentistry. 

2.  He  must  acquaint  himself  with  geology,  as  it  teaches 
him  the  formation  of  the  earth,  of  what  it  is  composed,  that 
it  holds  in  its  bosom  the  metals  and  substances  which  he  is 
daily  using;  and  that  a  few  of  its  elements  enter  into  a 
combination  which  forms  so  natural  a  substitute  for  the 
teeth,  porcelain,  and  also  that  he  may  be  able  to  present  to 
his  mind  a  clear  idea  of  the  composition  and  appearances  of 
the  different  periods  in  the  earth's  formation,  that  he  may 
know  from  whence  comes  that  fuel  which  enables  us  to  turn 
nature's  darkness  into  day,  and  at  the  same  time  to  drive 
away  the  chill  winter  blast  from  our  hearthstones. 

3.  He  must  study  chemistry  for  the  purpose  of  uiider- 
etanding  those  laws  which  govern,  and  the  properties  of 
those  substances  used  in  the  operating  room,  and  laboratory ; 
and  the  forces  necessary  to  change  their  forms  and  nature. 
He  will  learn  the  composition  of  air,  water,  metals,  vegeta- 
ble and  animal  substance,  and  al]  other  material  forms  con- 
nected with  the  earth*  He  will  understand  the  laws  which 
govern  the  action  of  metals  as  used  by  him ;  and,  in  fact  a 
thorough  knowledge  of  chemistry  is  very  essential  to  a 
proper  consideration  and  investigation  of  the  Science  of 
Dentistry* 

4.  He  must  acquaint  himself  with  physiology  that  he 
may  know  the  action  and  uses  of  the  orgaus  and  parts  of 
of  the  human  body,  more  especially,  that  he  may  see  the 
relation  one  organ  bears  to  another ;  that  he  may  see  how 
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the  improper  working  of  one  may  lead  to  the  disorder  of 
another;  how  we  are  made  to  realize  that  a  part  of  the 
organism  is  below  its  normal  standard  of  action  ;  how  thoee 
white  glistening  fibres,  although  microscopical  in  size,  act 
as  the  telegraph  wires  to  warn  ns  of  approaching  danger 
from  external  sources,  or  internal  disease  ;  and  he  will  thus 
learn  of  the  formation  and  development  of  the  different 
organs  of  the  body. 

5.  The  dentist  mnst  stndy  the  science  of  philosophy  to 
become  posted  in  the  laws  of  natural  forces,  and  of  mechan- 
ics, in  the  kinds  of  electricity  and  its  generation  and  mag* 
netism  as  they  are  connected  with  natural  forces,  and  with 
the  relation  which  they  hold  to  man  and  especially  to  the 
dentist. 

6.  Anatomy  next  reqni^^s  thorough  mastery  to  be  able 
to  understand  the  construction  and  development  of  the 
organs  of  the  body,  that  he  may  know  of  what  substances 
the  teeth  are  composed,  how  they  may  be  altered  in  density 
or  appearance,  what  muscles  of  the  head  and  face  act  in 
the  process  of  mastication,  at  what  age  the  teeth  are  sever- 
ally erupted,  how  they  are  connected  one  with  the  other  by 
nerves  and  blood  vessels,  and  thence  with  the  general 
organism,  and  how,  and  where  they  are  situated  in  their 
relation  to  the  face.  In  fact,  a  thorough  course  in  anatomy 
is  desired. 

7.  The  dentist  should  be  posted  in  matters  relating  to 
history  that  he  may  converse  with  intelligence  about  past 
events,  either  as  relating  to  his  own  calling,  or  matters  gen- 
erally, that  he  may  see  the  profit  of  thorough  study  and 
investigation,  by  the  great  changes  that  hare  taken  place  in 
theories  and  beliefs  which  once  held  sway  among  the  most 
intelligent.  He  will,  by  the  study  of  the  history  of  the 
science  of  dentistry,  perceive  how  great  changes  have  been 
wrought  in  the  methods  and  modes  of  practice,  and  be 
stimulated  to  continue  the  good  work  of  separating  the 
dross  from  the  pure,  and  placing  present  theory  either  on 
broad  foundation  of  facts,  or  else  burying  it  deep  from 
sight  forever. 
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8.  The  dentist  should  be  literary  in  hie  tastes,  that  he 
may  stndy  the  thoaghts,  and  profit  by  the  expressions  of 
the  same,  of  the  best  minds  of  the  age,  and  of  ancient  times. 
He  shoold  love  poetry  because  he  will  thus  learn  of  the 
beauties  of  nature,  at  the  same  time  he  enjoys  the  beauties 
of  language,  and  because  his  soul  will  be  elevated  to  nobler 
and  greater  deeds,  looking  towards  the  elevation  of  his  less 
favored  brethern.  By  reading  subjects  relating  to  his  call- 
ing, as  expressed  by  the  most  intelligent  minds  in  its  ranks, 
be  will  be  better  able  to  give  his  mite  of  information  to  help 
swell  the  tide  of  knowledge  that  bears  the  profession 
onward  to  still  greater  perfection. 

And  there  are  other  and  numerous  branches  of  knowl- 
edge that  require  study  and  research.  And  all  taken 
together  help  the  man  who  contemplates  the  practice  of 
dentistry,  to  better  understand  himself. 

A  man,  to  be  a  really  great  man  in  this  profession,  must 
possess  genius ;  he  must  have  the  eye  of  the  mechanic,  the 
perceptive  faculties  of  the  artist*  and  the  greatest  steadiness 
of  hand  and  strength  of  muscle. 

He  must  have  the  eye  of  the  meclianic,  too  see  beforehand 
the  completed  operation  whatever  it  may  be,  and  the  laws 
necessary  to  obey  to  make  it  successful,  how  to  shape  the 
cavity,  how  to  leave  the  margins,  how  hard  to  bring  pressure 
to  bear  upon  the  walls  of  the  cavity,  how  to  work  in  unison 
with  the  laws  governing  the  metals  or  substances  which  he 
uses  in  filling  a  tooth. 

He  must  have  the  perfection  of  the  artist  to  see  his  work 
clearly  in  the  mind,  that  he  may  know  where  and  how  each 
and  every  movement  of  the  instrument  tends  to  the  comple- 
tion of  his  filling  to  the  beautiful  and  original  contour  of 
the  tooth,  avoiding  a  disobedience  of  the  law,  of  course, 
which  says  *^  that  a  thing  is  only  as  strong  as  its  weakest 
part,"  thus  avoiding  building  a  filling  out  of  proportion  to 
the  support  of  its  foundations,  thereby  avoiding  (as  is  often 
the  case)  the  breaking  away  of  the  walls  and  ruination  of 
the  work. 

The  dentist  must  be  well  stocked  with  nervous  power. 
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that  he  can  stand  a  continued  strain,  with  bnt  little  fatigne ; 
and  he  mnst  be  possessed  of  the  recnperative  powers  neces- 
sary to  retnm  his  exhausted  energies  to  their  normal  stan- 
dard. The  nervous  strain  that  the  dentist  undergoes  is  a 
fruitful  cause  of  the  breaking  down  of  the  physical  powers, 
not  only  because  he  has  to  stand  with  steadiness  and  use 
his  instruments  with  the  greatest  precision,  but  because  he 
does  not  have  the  rest  needed  to  regain  that  strength  already 
lost,  thus  differing  from  the  average  physician  who  is  seldom 
called  upon  to  perform  more  than  one  surgical  operation  a 
day,  and  tLat  usually  of  short  duration,  thus  avoiding  that 
continued  strain  which  the  dentist  necessarily  bears. 

I  have  given  only  a  synopsis,  as  it  were,  of  those  studies 
and  natural  abilities  requisite  to  the  greatest  good  in  the 
man,  and  dentist :  and  that  the  moro  we  know  of  the  facts 
and  principles  of  the  world,  and,  in  fact,  those  which  under- 
lie the  working  of  this  mighty  fabric  of  the  universe,  and 
the  more  we  know  of  those  thoughts  advanced  by  the  intel- 
ligence of  man,  (enlightened  by  research  and  investigation,) 
regarding  cause  and  effect,  and  the  nearer  we  get  to  the 
truth  of  the  object  of  our  being,  and  the  great  love  mani- 
fested towards  us  by  the  Creator,  the  nearer  we  come  to  a 
perfect  self-knowledge,  and  the  greater,  better,  and  more 
perfect  will  be  the  works  of  our  lives,  and  those  with  whom 
we  associate  will  be  the  better  for  our  living,  and  in  the 
end  it  can  be  said  of  each  of  us  :  ^^  Well  done,  good  and 
faithful  servant.*' — Ohio  State  Journal  of  Dental  Science* 


ARTICLE  IV. 
The  Study  of  the  Face  as  an  Index  of  the  Brain. 


Dr.  Francis  Warner  read  a  paper  on  the  above  before  the 
Section  of  Medicine  of  the  British  Medical  Association, 
which  possesses  much  interest. 

The  face  is  a  region  of  the  body  well  worthy  of  clinical 
study.    We  may  observe  its  form,  color,  and  mobility  and 
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the  effects  of  roovement  io  causing  expreasion.  The  move- 
ment 18  the  outcome  of  the  action  of  the  brain. 

The  tiesnes  forming  the  Btrnctnre  which  we  call  the  face 
are  mainly  the  skin,  with  its  Teasels  and  vaso-motor  system  ; 
Uie  snbcntaueoQs  fat ;  the  facial  moscles,  supplied  by  the 
facial  nerve,  and  some  of  the  masticatory  mnscles,  supplied 
by  the  fifth  nerve. 

Most  of  the  variations  of  facial  ezpreesion  are  produced 
by  the  faciaf  muscles,  which  are  acted  upon  by  the  changes 
in  the  brain  ;  and  these  are  the  special  indications  of  the 
cerebral  condition  to  which  attention  will  here  be  called. 
The  muicles  of  mastication  are  le^s  expressive  of  the  con* 
dition  of  the  brain  than  are  the  facial  muscles ;  they  may 
become  the  subject  of  spasm,  atrophy  (see  Case,  Lancet^ 
January  7th,  1882),  or  may  produce  teeth-grinding,  as  the 
result  of  conditions  of  the  brain. 

In  almost  all  cases,  the  best  indications  of  the  conditions 
of  the  central  nerve  mechanism  are  its  effects  as  seen  in  the 
spontaneous  action  of  the  muscles ;  and  it  is  by  the  results 
that  we  usually  judge  of  the  central  condition.  Such 
effects  are  conveniently  spoken  of  as  nerve-muscular  signs. 
Nerve-muscular  signs  are  the  best  indices  of  the  brain  ; 
the  change  in  the  brain  affects  the  muscles ;  these  control 
the  position  of  the  visible  parts;  and,  from  the  facial 
changes  resulting,  we  gather  our  information. 

We  are  here  studying  the  results  of  cerebral  action  upon 
muscles,  according  to  well  understood  princi^)les  of  physi- 
ology ;  while  physiognomy  deals  mainly  with  the  shape  of 
the  brain-case,  and  the  passive  condition  of  the  face. 

The  principal  movements  of  the  facial  muscles  are 
these: 

1.  Dilatation  and  contraction  of  the  facial  foramina ; 
probably  this  corresponds  in  significance  to  flexion  and 
extension. 

2.  £levation  and  depression  of  parts.  Such  conditions 
are  well  seen  by  comparing  the  two  sides  of  the  face  in  a 
case  of  Bell's  paralysis. 
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8.  Retraction  and  drawing  forward  of  parte,  as  in  grin- 
ning and  screwing  np  the  month. 

To  examine  a  face,  hold  a  piece  of  paper  in  front  of  itt 
with  one  edge  vertical ;  either  half  of  the  face  can  then  be 
covered  iu  tarn.  Again  the  face  may  be  divided  into  three 
Konea,  by  holding  the  paper  with  one  margin  horizontal, 
leaving  the  forehead  above  the  eyebrows  nncovered ;  or  the 
face  below  the  lower  margin  of  the  orbits  may  alone  be 
exposed,  showing  the  month,  most  of  the  cheeks,  and  the 
alsB  nasi ;  or,  again,  the  middle  zone,  including  the  eyes 
with  the  npper  and  lower  eyelids,  may  be  viewed  alone. 

After  looking  for  symmetry  in  a  face,  the  nerve-mnscular 
condition  of  the  individual  parts  may  be  compared.  A 
different  condition  of  the  different  zones  has,  possibly, 
about  the  same  kind  of  significance  as  an  unequal  condition 
of  flexion  and  extension  of  the  different  fingers.  A  condi- 
tion of  different  activity  in  the  three  zones  of  the  face  is  a 
departure  from  physiological  calmness  {e,  ^.,  a  smile,  or 
snarl) ;  ii  may  he  normal  or  abnormal.  An  unequal  con- 
dition of  the  different  zones  is  very  common  in  ^'  nervous 
people." 

In  the  upper  zone,  wo  have  the  occipito  frontalis  and  the 
corrugator  supercilii.  Here  we  see  the  outcome  of  brain 
action  in  those  conditions  termed  grief,  surprise,  etc.,  pro- 
ducing muscular  action  and  corrugating  the  forehead.  The 
occipito  frontales  are  often  seen  overacting  in  imbeciles, 
and  in  cases  of  chorea  ;  sometimes,  also,  they  overact  as  a 
mere  "chronic  nervous  habit."  Symmetry  in  this  zone  is 
usually  maintained.  In  the  middle  zone  asymmetry  is  less 
uncommon,  but  is  seen  in  winking  and  in  ptosis.  The 
important  mupcles  here  are  the  orbiculares  oculorum.  "With 
megrim,  and  in  conditions  of  depression,  a  marked  change 
is  often  seen  in  the  midfacial  zone  due  to  a  fulness  about 
the  eyes,  especially  about  the  under  eyelids  :  the  orbiculares 
have  lost  their  tone;  the  skin  hangs  too  loosely  ;  the  skin 
of  the  lower  eyelid,  instead  of  forming  a  convex  surface, 
passes  as  a  plane  from  the  ciliary  margin  to  the  lower  mar- 
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gin  of  the  orbit  If  the  patient  be  made  to  laugh,  the 
orbiculareB  are  energized  for  the  momenty  and  the  look  of 
depression  is  lost. 

Passing  on  to  the  consideration  of  the  lower  facial  zone, 
we  see  here  the  most  marked  effect  of  facial  spasm  or  palsy 
from  brain-disease — e.  g.y  in  hemiplegia  and  lesion  of  the 
crns  cerebri.  Thus  the  weakness  of  the  face  is  well 
demonstrated  by  making  the  patient  show  his  teeth  or  smile* 
Kow,  the  mnscles  of  this  region  are  those  most  commonly 
seen  in  spontaneous  action  in  imbeciles ;  it  is  these  mnscles 
that  work  awkwardly  in  nervous  one-sided  grinning,  and 
in  this  region  we  most  commonly  see  asymmetry  of  the  fea- 
tures, due  to  nerve  mascular  conditions.  It  is  interesting 
to  note  that  this  region  of  the  face  is  the  most  affected  by 
brain-disease  (paralysis),  and  in  '^  nervousness'^  (irregularity 
of  the  mobile  features).  Again,  it  is  the  levator  labii 
superiors  in  the  lower  zone  which  produces  one-sided  snarl- 
ing one  of  the  lowest  expressions  produced  by  the  human 
face.  In  complete  development  and  perfect  health  the  fea- 
tures are  usually  regular  in  passive  form  and  in  symmetry 
of  movement.  Jn  most  expressions,  the  symmetry  of 
bilateral  movement  is  complete  ;  from  this  we  infer  that  the 
nerve-mechanisms  for  each  side  of  the  face  are  intimately 
connected. 

In  observing  how  easily  frcial  asymmetry  is  brought 
about,  we  see  evidence  that  the  union  of  the  facial  centresa 
is  easily  dissolved  and  not  very  strong,  tlie  asymmetry  being 
especially  seen  in  the  lower  zone ;  thus  asymmetry  is  pro- 
duced by  nervousness  (see  one-sided  grinning),  by  the  desire 
to  attack  (see  Darwin  an  tke  Expreahion  of  the  AmottonM^ 
page  250,)  (snarling),  or  by  such  defective  nutrition  or 
development  as  produces  unequal  features  when  in  motion. 
The  higher,  more  intelligent  expressions,  are  syminotrical. 
Union  of  the  facial  centres  is  less  perfect  than  the  union 
between  the  motor  centres  of  the  eyes  for  the  cerebral  con- 
dition producing  *^  emotion  "  cannot  cause  disassociated 
movement  of  the  eyes.  We  find  here  an  illustration  that 
gymmetry  of  action  as  well  as  symmmetry  of  structure,  is 
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part  of  the  law  of  beauty. 

It  may  be  remarked  as  a  peculiarity  of  the  facial  muscles 
in  man,  that  they  are  usually  free  or  disengaged,  not  mainly 
occupied  in  doing  a  definite  work,  but  their  movements  are 
mainly  the  spontaneous  outcome  of  brain-action.  The 
facial  muscles  are  usually  very  mobile,  and  often  illustrate 
the  struggle  of  nerve-mascular  actions ;  this  may  be  seen 
in  the  conflict  of  the  muscles  about  the  mouth  in  the 
endeavor  not  to  cry.  The  study  of  nerve  muscular  signs 
in  the  limbs  shows  the  importance  of  observing  whether 
**  the  movement  of  small  parts  " — e.  g.  the  fingers — be 
thoroughly  good ;  this  kind  of  observation  in  the  facial 
region  is,  1  think  represented  by  ^^  the  finer  movements  of 
expression.''  These  are  totally  absent  in  some  cases  of 
paralysis  agitans,  although  the  larger  movements  of  the 
face  can  be  voluntarily  performed.  When  fatigued,  the 
brain  does  not  act  well  in  producing  the  small,  fine  move- 
ments of  either  band  or  face.  We  sometimes  see  a  nervons 
play  of  the  features :  this,  I  imagine,  depends  upon  slight 
irregularity  of  the  muscles  producing  slight  movements. 
In  convulsion,  both  clonic  and  tonic,  and  in  tetanus,  the 
larger  muscles  usually  produce  the  most  marked  effect. 

In  observing  different  types  of  face,  we  become  at  once 
struck  with  the  fact  that  some  faces  express  intellectuality, 
others  vulgarity ;  some  faces  are  very  mobile  and  very 
expressive,  others  are  passive  and  immobile. 

The  peculiarity  of  vulgar  faces  may  be  roughly  divided 
into  two  elements :  1.  Physiognomy  or  the  shape  of  the 
brain-case  and  face,  together  with  the  character  of  the  facial 
tissues,  and  the  structure  of  the  features  and  parts  of  the 
face.  Here,  probably,  we  have  an  example  of  the  co-inci- 
dent defective  or  coarse  development  of  the  face  and  the 
brain.  This  illustrates  the  relation  of  morphology  and 
function,  the  structure  of  the  face,  and  the  coincident 
structure  of  the  brain  which  moves  the  face.  Elements 
contributing  to  this  character  of  face  area  large  under 
jaw,  a  thick  immobile  condition  of  the  facial  skin, 
thick  lips,  etc.     It  will  be  seen  that  these  are  mainly  con- 
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ditions  in  the  development  increasing  the  protective  char- 
acter of  the  akin  of  the  face;  the  thick  immobile  tissne  is 
better  able  to  resist  the  action  of  external  agencies,  bnt  it 
is  also  less  mobile  under  the  action  of  nerve-mnscnlar 
changes.  The  large  lower  jaw  may  be  very  nsefal  for  mas- 
tication or  defence,  bnt  it  does  not  serve  to  increase  the 
play  of  nerve  maecnlar  actions. 

2.  The  second  typical  characteristic  is  the  nerve-moscu- 
lar  condition  of  the  face.  Such  signs  are  more  directly 
indicative  of  intellectnality  of  the  brain  ;  hence  we  should 
study  a  face  as  the  index  of  the  brain,  when  it  is  seen  in 
action  as  well  as  when  at  rest.  The  mobility  in  the  differ- 
ent zones  and  the  relative  condition  of  the  mental  nerve- 
mechanism.  These  considerations  afford  some  evidence 
that  facial  expression  results  from  nerve- muscular  action, 
the  outcome  of  the  motor  action  of  that  part  of  the  nerve- 
mechanism  which  produces  mentnl  states. —Jf«(2tca/  and 
Surgical  Beporter* 

ARTICLE  V. 
Marshall  B.  Wehb^  D.  D.  8. 


DiBD,  at  Lancaster,  Pa.,  January  1,  1883,  of  cancer  of  the  colon,  Dr. 
MarshaU  H.  Webb,  in  the  thirty-nioth  jwr  of  his  age. 

—— — —  ^ 

Dr.  Webb's  death  was  not  unexpected,  the  fact  of  his 
serious  illness  having  been  known  for  months.  It  was, 
and  is,  however,  a  subj^t  of  gratitude  that,  although  con- 
fined to  his  bed  for  the  last  year,  he  did  not  at  any  time 
through  all  his  long  and  tedious  illness  suffer  severe  physical 
pain. 

Marshall  Hickman  Webb  was  bom  at  Marlborough,  Ches- 
ter Co.,  Pa.,  October  28, 1844.  After  the  completion  of  his 
elementary  education,  he  became,  in  1861,  a  student  of 
Dr  Frank  Hickman's,  who  was  at  that  time  engaged  in 
the  practice  of  dentistry  at  Coatesville,  Pa., — Prof.  Taylor, 
principal  of  Chester  Valley  Academy,  assisting  him  in  his 
general  education.    He  made  rapid  progress,  and  showed 
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distingnished  ability  in  both  his  professional  and  academi- 
cal studies.  Having  completed  his  term  of  pupilage  with 
Dr.  Hickman,  he  attended  lectures  at  the  Philadelphia 
Dental  College,  and  graduated  from  that  institution  in 
1867.  Immediately  after,  he  commenced  his  professional 
career  at  Lancaster,  Pa. 

Dr.  Webb's  consummate  skill  in  operative  dentistry  and 
his  thorough  knowledge  of  dental  pathology,  soon  gained 
for  him  a  very  extensive  practice,  and  brought  his  name 
prominently  before  the  dental  profession.  He  was  a  mem- 
ber of  the  Harris  Dental  Association  of  Lancaster  County, 
the  Pennsylvania  State  Dental  Society,  the  American  Den- 
tal Association,  the  New  York  Odontological  Society  and 
the  Odontological  Society  of  Pennsylvania.  He  was  a  lec- 
turer on  operative  destistry  and  dental  histology  in  the  Den- 
tal Department  of  the  University  of  Pennsylvania.  He 
was  honorary  member  of  many  dental  societies,  and  a  dele- 
gate to  the  Medical  Congress  that  assembled  in  London,  1881. 

Dr.  Webb  was  not  an  ordinary  man.  By  his  professional 
brethren  he  was  regarded  as  one  of  the  brightest,  mostener 
getic,  and  withal  most  self-sacrificing  workers  in  the  dental 
profession.  His  ambition  was  to  place  operative  dentistry 
upon  a  higher  plane,  and  attain  this  end  no  sacrifice  seemed 
to  him  too  great.  His  work  was  at  all  times  marked  with 
a  sincere  purpose  and  an  honest  conviction. 

To  the  student  be  was  ever  ready  to  lend  a  helping  hand 
and  no  one  of  his  years  ever  had  a  greater  number  of  private 
pupils  or  more  ardent  and  zealous  followers.  All  of  bis 
pupils  will  recall  many  acts  attesting  his  interest  in  their 
advancement,  and  will  say  with  one  accord  that  they  owe 
Dr.  Webb  a  debt  of  gratitude  for  his  unselfish  devotion. 

As  a  clinical  instructor  he  stood  without  a  peer,  gentle 
but  firm,  always  ready,  even  eager  to  demonstrate  practi- 
cally the  ideas  which  he  advocated  m  published  essays  from 
time  to  time;  as  a  stndent  he  was  earnest  and  thorough; 
as  a  practitioner  concientions,  capable,  and  faithful. 

He  infused  life  and  enthusiasm  among  his  fellows,  and 
was  a  hearty  worker  for  the  success  and  advancement  of  the 
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societies  of  which  he  was  a  member.  His  efforts  in  anything 
he  undertook  were  marked  with  persistent  energy,  and 
though  not  blessed  with  a  strong  physical  organism,  he  was 
nevertheless*  capable  of  an  immese  amount  of  worki 

No  man  toiled  harder  than  Dr.  Webb,  and  probably  no 
one  has  done  so  much  to  elevate  the  standard  of  operative 
dentistry.  His  operations  were  faultless  in  point  of  execu- 
tion, and  there  was  an  elegance  about  their  iinisli  that  was 
truly  fascinating.  The  skill  which  be  attained  gave  him  a 
prominence  in  his  profession  surpassed  by  none,  and  though 
dying  so  young  he  was  fairly  fen iiffeAlp  Ptink|ju<.  one  of  the 
most  distinguished  of  AmericsKii  derriiets.*'   -  •  '•   : 

Dr.  Webbiiad^a  iccv^  pf*tjai9  .M^*^  f4ndi]pas:fai*  cfOrirsQtnre^ 
which  he  iiidulgbd  'without*  bitterness*  orxsynfigisfe*  :fiifih 
arrows  were  sharpijwe«f*aimeck'with'an  horhefit>i(i9tive,»an4 
always  hit  the  nr/afk^- Bis  ''t&fgtBt..waB>*t'he;prkt6ikiei^ 
and  no  hand  has  done  more  than  his  in  so  few  vears  of 
labor  to  expose  shams  in  the  profession  and  lift  up  genuine 
merit  to  it$  rightful  place.  Ue  has  written  nothing  which 
will  not  help  to  make  better  dentists  and  better  men.  It 
may  not  ha  amiss  to  add  that  the  last  work  of  Dr.  Webb  is 
now  passing  through  the  press.  The  manuscript  was  pre- 
pared during  his  months  of  illness,  which  did  not  in  the 
least  affect  his  clear  intellect.  The  dental  student  or  prac- 
titioner who  bus  not  read  Dr.  Webb's  contributions  to  den- 
tal literature  should  by  all  means  do  so.  His  beautiful 
methods  will  commend,  themselves  to  every  thoughtful  prac- 
titioner, and  he  will  learn  to  value  thorough  operations  and 
to  despise  slovenly  performances  more  than  ever  before. 

Of  Dr.  Webb's  home  life;  of  his  hospitality;  of  his  rela- 
tions as  husband  and  father,  it  need  only  be  said  he  xempli. 
tied  everywhere  and  always  the  traits  of  a  Christain  gentle- 
man. Dear,  kind-hearted,  good-natured  Webb !  Who  is 
there  to  take  his  place } 

Dr.  Webb  left  a  widow  and  three  children  to  mourn  his 
loss,  a  clientage  which  will  not  forget  his  faithfulness,  a 
social  circle  to  which  he  was  endeared,  and  a  profession 
which  will  honor  itself  in  honoring  his  niemory. 

H.  C.  L. 


•       •    • ' 
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We  have  laid  aside  a  biographical  notice  of  Dr.  Webb  in 
order  to  admit  orte  prepared  by  his  toriner  pupil  and  friend, 
Dr.  Longnecker ;  bat  the  occasion  demands  something  more 
than  a  passing  tribnte  to  Dr.  Webb's  disinterested  and  val- 
uablejservices  to  the  profeo'^ion.  fie  gave  time  and  effort  with- 
out stint  to  teach  all  who  chose  to  learn  whatever  improved 
methods  he  had  devised,  and  it  is  safe  to  say  chat  all  over 
the  conntrf  better  dentistry  is  being  done  to-day  in  many 
offices  as  the  resnlt  of  Dr  WebVs  clinics  and  teaching.  A 
sad  side  of  the  case  is  that,  ifith  the  feeling  that  life  wa« 
before  hikij^f^c^  dCJa&oe, — ^}ie  gave  more  of  his  time  and 
strength  ff>r^fiege|te/ar^d<jtf  than  he  conld  aiford  to ;  more 
•dp|^tK{s'<j;l}li9  {ilc^oiild  bflO^e^doh'ehtfcflief^^^  the  early 

•lerfiHififioD  of^hfctsaf^er.  'He'Kas  left  a*w33ow  and  three  chil 
di^a)  jtiXpMvfd^d^or.  •^]i3*feQq|ti*iB  Slashed  and  is  before 
.Ae-pfofefakfh:***AlrcatlyJ'*withbftt"feolfditation,  a  score  of 
operators  have  expressed  their  sense  of  obligation  aud  tbeir 
sympathy  by  generous  subscriptions  to  a  testimonial  fnnd. 
One  of  these — an  operator  of  note — remarked  in  subscrip- 
ing,  '*  If  that  pays  for  what  I  learned  of  Dr.  Webb  it  was 
the  cheapest  tuition  I  ever  received ;  it  is  not  simply  a 
pleasure  to  contribute,  but  under  the  circumstances  a  duty. 
Many  beside  myself  ought  to  recoginize  the  substantial 
advantages  which  will  accure  to  them  as  the  resnlt  of  Dr. 
Webb's  instructions,  aud  which  will  continue  as  long  as 
they  remain  in  practice. " 

The  editor  of  the  Denial  Casmoa  has  been  solicited  to 
act  as  treasurer,  and  will  gladly  receive  and  acknowledge 
any  subscriptions  which  may  be  sent  as  a  token  of  appreci- 
ation of  the  unselfish  work  of  Dr.  Webb  and  of  sympathy 
with  his  bereaved  family. — Dental  Oaemae. 
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ARTICLE  VL 
jPulp  JTodulea  and  Their  Treatment. 

BT  H.  L.  OILMOUR,  D.  D.  B.,  PHILADKLPHIA. 


In  writing  npon  a  subject  which  seeniB  snrronnded  with 
80  much  obecnritj)  both  as  to  canse  and  diaipiosis,  I  feel  to 
shrink  more  from  the  possible  criticisms  of  superficial 
readers  and  thinkers,  than  a  sense  of  the  magnitude  of  what 
is  before  me.  I  propose  making  referenoe  only  to  cases  in 
practice  which  it  has  been  my  opportnnitj  to  treat,  leaving 
microscopy  and  deeper  scientific  research  for  tiiose  less 
accustomed  to  the  ache  and  cure  contact  of  every-day  prac- 
tice, but  infinitely  better  able  to  delve  into  pulp  minutuB 
and  territories  still  unexplored.  The  process  of  pulp  calci- 
fication has  been  known  for  many  years,  and  yet  our  knowl- 
edge with  regard  to  it  still  remains  vague. 

My  reference,  however,  is  to  what  is  best  known  as  pulp 
stones  or  nodules,  existing  in  the  pulp  tisf>ne,  independent 
of  connection  with  the  walls  of  the  pulp  chamber.  These 
nodules,  according  to  my  own  observation,  vary  in  siae  from 
grains  as  fine  as  sand — more  easily  felt  by  pressure  between 
the  finger  and  thumb  than  seen  by  the  eye — to  large  irr^- 
ular  shaped  nodes,  entirely  filling  the  pulp  cavity,  and  con- 
forming to  its  shape.  The  dislodgment  of  these  bodies  is 
frequently  attained  with  considerable  difficulty.  I  have 
found  a  spear-shaped  point  most  effective  in  breaking  up 
the  mosaic,  by  simply  .insinuating  the  point  between  the 
nodnles  and  giving  it  a  twist,  when  they  may  be  easily 
removed  by  a  stout  nerve  hook. 

In  the  year  just  closed  I  had  several  cases,  all  in  upper 
molars,  and  with  the  exception  of  one  case,  in  the  teeth  of 
a  gentleman  ranging.from  forty  to  forty-five  years  of  age, 
of  nervo-sangnine  temperaments,  f^rand  physical  construe- 
tioDS,  looking  as  if  sympathy  could  never  be  evoked  from 
any  aonrce. 
8 
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The  exception  mentioned  SMib  tn  the  month  of  a  lady, 
and  the  tooth  the  first  one  I  can  recall  where  the  cavit;  of 
decay  was^'A^ep  ^diifongh  to  expobe  thepnip  ;  ihts  exposure 
occnrred  at  tiie  mMuyhuoooL  horn,  the  cavity  extending 
nnder  the  gnm.  I  made  an  arsenical  application^  seeing 
her,  by  appointment,  the  following  day  to  renew  the  appli- 
eation  ;  at  that  time  I  exposed  the  pnlp  over  the  palatal 
canal,  and  there  came  in  contact  with  as  large  a  nodnle  as 
I  have  in  my  collection.  It  was  easily  removed,  with  two- 
thirds  of  the  palatal  pnlp  adhering  to  it ;  after  picking  ont 
fonr  nodnles,  the  patient  reminded  me  of  removing  five  or 
six  nodules  three  years  ago  from  the  corresponding  tooth  on 
the  other  side. 

There  being  no  necessity  for  another  arsenicalappKcationi 
I  dressed  the  canals  with  acetate  of  morphia  paste,  filling 
the  ontside  cavity  with  pellets  of  cotton  and  sandarach  var- 
nish as  is  usual  in  pnlp  cavity  of  operations,  and  arranged 
for  filling  the  tooth  in  a  week. 

Another  (slass  of  teeth  in  which  pulp  nodules  exist,  are 
those  without  a  sign  of  decay,  erosion,  or  outside  manifes- 
tation of  trouble;  neither  soreness  on  percussion,  thermal 
changes,  or  any  of  the  usual  diagnostic  signs  ;  but  a  sensi. 
tiveness  peculiar  to  the  scratch  of  the  finger-nail  on  the  neck 
of  the  tooth,  not  corresponding  in  severity  to  the  same  kind 
of  scratch  above  or  below  the  edge  of  enamel  (as  the  case 
may  be)  in  upper  or  lower  cuspids  and  bicuspids ;  so  that, 
in  these  cases,  symptoms  and  comparative  signs  are  onr  best 
and  only  guides  in  trying  to  arrive  at  a  diagnosis,  and  just 
here  is  where  caution,  courage,  and  capability  go  hand  in 
hand  with  the  dental  engine,  and  a  aharp  spear-pointed  bit 
to  gain  access  to  the  citadel  of  pain,  and  route  the  intruding 
foreigner.  During  the  past  year,  instead  of  drilling  into 
the  crowns  of  this  kind  of  teeth,  making  three,  fonr  or  five 
arsenical  applications  to  destroy  the  pulp,  1  drill  a  small 
hole  at  the  edge  of  the  gum  or  where  judgment  would 
direct,  so  as  to  enter  on  the  jn^p  sid^  of  the  nodnlea ;  and 
one  application  made  in  this  way  is  as  efficient  for  the  pur- 
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poee  intended  as  five  or  six  entering  the  crown  ;  the  open* 
ing  is  easily  stopped,  with  no  possibility  of  displacement  by 
attrition,  nntil  the  next  appointment  for  finishing,  if  possi- 
ble, the  operation. — Dental  Praditioner. 


ARTICLE  VIL 
Plaster  of  Paris  vs.  Modeling  Composition. 

BT  DB.  BTKWAST  I.  VPMKOE. 


In  the  Ohio  State  Journal  of  Dental  Science  of  Noyem- 
ber  last  Dr.  U.  Smith  bad  an  article  ^  A  boat  Impressions,'' 
condemning  plaster  and  recommending  Modeling  Composi- 
tion Ho.  1.  His  claim  is,  that  the  composition,  by  com- 
pressing the  softer  tissues  of  the  month,  provides  for  a  plate 
which  will  do  similarly,  and  therefore  be  more  permanently 
nsefnl. 

That  provision   shonld  be  made  for  this  compression  of 

the  soft  parts  by  a  plate,  is  of  the  greatest  importance. 
Harris  recognises  it,  and  recommends,  if  I  recollect  right, 
brushing  thin  plaster  over  the  impression  at  the  parts  cor- 
responding to  the  soft  parts  of  the  mouth. 

Eichardson  dwells  upon  the  subject,  and  points  out  that 
*'  the  tenacity  with  which  a  plate  adheres,  on  the  application 
of  direct  traction,  cannot  always  be  reued  upon,  inasmuch 
as  a  well  fitting  plate  will  sometimes  be  readily  dislodged 
in  this  manner,  while,  on  the  contrary,  one  but  illy  adapted 
to  the  parts,  may  require  considerable  force  to  separate  it 
from  the  jaw,  when  acted  on  in  the  same  way.  The  most 
trustworthy  test  of  actual,  or  practical  stability,  is  firm 
pressure,  applied  alternately  over  the  ridge  on  each  side, 
and  in  front." — Mechanical  Dentistry^  p  262. 

Several  other  writers  enforce  the  subject,  some  recom- 
mending treating  the  impression  with  a  coating  of  varnish 
at  the  soft  parts,  or  a  few  layers  of  tin  foil,  and  others 
trimming  down  the  model  with  a  knife. 

Harris  says :  *^  A  vulcanite  plate  is  larger  than  the 
tnouth  by  the  expansion  of  the  model.     Here,  the  contrac- 
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tioD  of  gntta  percba  will  prove  a  very  valaable  eompensa. 
tioDy  cHho  the  compression  of  tisstiejmade  ly  ^pressure  of 
wax.^ — Prvndples  and  Practice  of  Dentistry^  p  648. 

I  dwell  on  this  sobject  because  of  its  importaDce,  and  I 
am  glad  to  see  it  brought  forward  bj  Dr.  Smith ;  but  I 
must  disagree  with  him  as  to  the  excellenej  of  the  Oodiva 
Modeling  Composition,  and  for  these  reasons  ;  It  is  elastic 
andpliaile.    Though  very  pleasant  to  use,  clean,  and  easy 
of  application,  it  is  treacherous.    While  it  is  very  accom- 
modating in  taking  the  faintest  depressions  so  as  to  delude 
the  eye  of  the  operator,  it  will  bend  out  of  shape  in  a 
wholesale  manner.    While  wax,  which  has  little  elasticity, 
will,  in  being  removed  from  a  tooth,  drag  just  at  the  tooth, 
locally,  so  to  speak,  the  composition  will  drag  not  so  much 
just  at  the  tooth  as  around  it,  and  that  for  some  distance. 
I  have  noticed  it  thus  dragged   by  a  tooth  away  from  the 
tray  in  lower  impressions,  thus  throwing  up  that  whole  side 
of  the  impression.    Nor  is  that  all,  but  its  elasticity  devel- 
opes  itself  in  another  feature,  which  is,  that  it  has  a  ten- 
dency not  to  remain   where  placed.    This  is  roost  trouble- 
some at  the  buccal  and  labial  surfaces  of  the  upper  jaw, 
where  it  becomes  necessary   to  hold  the  material  pressed 
until  quite  hard,  or  it  will  shrink  away.    This  may  be   de- 
monstrated  by  pressing  a  plaster  model  into  a  tray  full  of  the 
Oodiva,  when  it  will  be  seen  that  the  composition  which  is 
above  the  rim  of  the  tray  will  shrink  from  the  plaster,  and 
when  pressed  up  against  it  will  shrink  away  again  as  soon 
as  thepressttre  is  removed.    I  am  not  prepared  to  deny  that 
the  pressure  of  the  lips  and  cheeks  may,  In  some  cases,  more 
or  less  counteract  this  shrinking  away  but  in  others  it  seems 
to  increase  it. 

Again,  its  specific  gravity  being  considerable,  and  its 
resistance  very  slight,  it  bends  from  its  own  weight,  when 
used  very  warm  and  soft,  thus  coming  away  from  the  parts 
where  it  may  have  been  pressed,  and  possibly  from  the 
posterior  portion  of  the  plate,  though  I  am  not  able  to  speak 
positively  as  to  this.    A  sufScient  excess  of  the  material 
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may  prevent  it  falling  from  the  earfacee  which  are  to  be 
covered  by  the  plate;  and  unlesB  aaed  Ux>  soft,  I  think  it  iB 
not  liable  to  ocenr.  The  same  objection  applies  to  the 
plaster  if  used  too  soft. 

This  pliability  woald  not  be  an  objection  with  the  inferior 
ridge,  and  might  be  some  benefit.  But  when  used  very 
eoft,  it  is  deprived  of  the  quality  for  which  Dr.  Smith 
recommends  it,  namely:  compression  of  soft  tissne;  and 
the  doctor  seems  to  have  overlooked  the  fact  that  plaster^ 
when  used  atiff,  will  do  this  very  thing. 

Not  condemning;  this  nice  material  in  tato^  I  destre  to 
only  indicate  its  faults,  so  that  those  nsing  it  may  be  on 
their  guard ;  and  1  would  recommend  constant  digital  com- 
pression where  needed,  high  flangs  to  trays,  its  use  when 
not  too  warm  and  soft,  and  replacing  the  impression  in  the 
mouth  after  removing  and  immersing  it  in  cold  water* 
—Ohio  State  Journal  of  Dental  Scisncc 


ARTICLE  VIIL 
Uniting  Odd  to  Anusdjfam  m  Tvotk  Filling. 

9 

BY  K.  W.  KIVOSLBT,  D.  D.a.,  OF  NEW  TOBK. 


{Reported  to  the  N.  Y.  Odoatologlosl  Seelely.] 

I  woald  like  to  refer  to  a  use  I  have  been  making  of 
amalgam  for  several  years,  and  which  I  reported  to  the 
State  Society  some  four  or  five  years  ago.  I  advocated  at 
that  time  that  in  many  instances  of  large  cavities  on  approx- 
ixnal  surfaces,— of  bicuspids  and  molars  particularly, — they 
ehonld  be  partly  filled  with  amalgam,  to  be  followed  at  the 
same  sitting  with  gold,  carrying  out  the  filling  to  thejgrind- 
ing-snrface  of  the  tooth,  if  one  desired  to  avoid  a  full  amal- 
gam filling.  Without  going  into  a  lengthy  discussion  of 
the  arguments  in  favor^  or  the  ol^jections  that  might  be 
<»ffered,  let  me  saj  that  I  have  seen  a  great  many  of  those 
fillings,  and  have  watched  them  with  much  solicitude  and 
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anxiety,  bat  I  have  never  seen  a  single  instance  where  there 
has  been  any  recurrence  of  decay-  at  the  cervical  edge  of 
the  cavity.  In  nearly  every  case  that  I  have  seen,  I  have 
found  the  amalgam  discolored  on  the  snrface,  but  the  gold 
as  bright  as  any  gold  filling,  and  the  tooth  preserved  per- 
fectly from  farther  decay.  I  have  been  querying,  why  this 
resnlt ;  whether  it  was  attribatable  entirely  to  the  fact  that 
with  the  amalgam  I  got  perhaps  a  closer  adaptation  to  the 
cervical  edge  of  the  cavity  than  I  wonld  with  gold,  or 
whether  it  was  owing  to  some  galvanic  condition  of  the  dif- 
ferent metals  in  contact  or  what  t  But  this  I  do  know, 
that  sooner  or  later  the  majority  of  operations,  ander  like 
circumstances,  when  made  with  gold,  are  giving  ont  at  that 
portion  of  the  cavity,  no  matter  by  whom  they  are  made* 
I  say  a  majority,  not  because  I  have  had  an  opportunity  of 
examining  all  the  fillings  made  by  every  operator,  not 
because  I  am  constantly  seeing  the  work  of  the  most  skillfal 
operators  in  gold  giving  ont  at  the  point  referred  to,  within 
a  few  years.  There  is  not  a  dentist  who  is  not  seeing  this 
almost  daily,  and  among  his  own  patients,  if  he  would  but 
have  the  candor  to  admit  it.  I  have  been  puzzled  for  an 
explanation  of  the  sncoesa  where  amalgam  has  been  used  in 
this  manner.  There  is  no  evidence  of  shrinkage  of  the 
amalgam  that  is  placed  in  the  upper  part  of  the  cavity. 
Whatever  amalgam  may  do  under  other  oircnmstances,  that 
amalgam  shows  no  shrinkage  after  it  is  put  in.  It  remains 
perfectly  tight,  and  the  tooth  does  not  discolor  in  contact 
with  it.  In  filling  a  tooth  in  this  way,  the  amalgam  occu- 
pies a  third  or  a  half  of  the  cavity,  and  the  gold  is  immed- 
iately forced  into  it.  For  some  little  time  the  gold  will 
absorb  the  mercury  and  take  up  all  the  excess.  After  that 
ceases,  the  gold  showsits  true  gold  appearance,  and  unites 
or  welds  in  the  usual  way.  The  filling  can  be  finished  as 
soon  as  the  gold  is  packed.  The  amalgam  will  be  found 
suflSciently  hard  to  be  finished  up  to  the  cervical  edge.  We 
see  here  two  results :  one  is  that  the  gold  has  taken  up  all 
the  excess  of  the  mercury  that  can  possibly  be  taken  from 


A  Que  of  Oangrena  Oris.  519 

the  mass  of  amalgam,  preventing  the  possibility  of  shrink- 
age ;  and,  secondly,  sach  a  fiHing  is  iu  «  better  condition  to 
make  a  perfect  flash  edge  at  the  oerrical  border.  There  is 
little  or  no  risk  of  the  difflcnity  so  often  found  with  gold 
fillings,  of  the  filling  standing  oat  and  forming  a  lodgment 
for  foreign  matters,  which  will  end  in  decay,  becanse  the 
amalgam  has  not  become  so  hard  bat  that  it  can  be  easily 
bronght  flash  with  the  body  of  the  tooth.  This  may  be 
the  explanation  of  the  resnits  that  I  believe  will  almost 
invariably  attend  saoh  operations.  I  spoke  of  this  befoijB 
the  State  Society  a  few  years  since  with  some  timidity,  for 
the  reason  that  there  is  saoh  a  prejadice  in  the  minds  of 
almost  every  one  against  amalgam, — ^and  especially  as  the 
chai)^  is  often  made  that  amalgam  is  only  nsed  by  those 
who  cannot  pat  in  a  gold  filling.  It  was  not  for  the  reason 
that  gold  could  not  be  used,  bat  becanse  I  saw  gold-fillings 
were  constantly  giving  cat,  that  I  felt  obliged  to  resort  to 
something  for  the  good  of  the  pAtient,  and  the  result  has 
been  so  successful  and  uniform  that  I  felt  it  a  duty  to  give 
somebody  else  the  benefit  of  it. — Dental  Praetiiioner. 


ARTICLE  IX. 
A  Case  of  Oanfrena  Orie. 

BT  D.  A.  HSUaSTy  M.  D.,  Off  PfTXSBirBq^,  PA. 


On  July  28, 1883, 1  was  'called  to  see  Mbtj  N.  White, 
two  years  of  age,  with  the  following  history  :  She  had 
just  recovered  from  a  moderately  severe  attack  of  measles, 
and  now  had  a  swollen,  pale  face,  csdema  aboat  both  eyes, 
but  the  swelling  was  hard  and  painful  over  both  parotid 
and  sub-mazillary  glands,  and  ot  a  shining,  glistening 
appearance ;  the  mucous  membrane  of  the  mouth  was  also 
swollen  and  inflamed.  Her  snrronndings  were  those  of 
poverty  and  filth,  and  she  had  the  appearance  of  an  ill- 
nourished  and  badly-fed  child.  Her  general  condition  was 
bad — pulse  120,  temperature  aboat  102^,  tongue  coated> 
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had  some  diarrbcea,  and  was  verj  restless  and  irritable. 
The  next  daj  the  swelling  bad  become  more  marked.  She 
had  indurated  patches  on  the  scalp  over  left  parietal  bone, 
at  the  occipnt ;  oyer  the  glands  of  the  face,  on  lower  lip, 
and  on  the  upper  border  of  the  stemnm.  About  two  days 
after  this,  eschars  formed  oyer  all  these  indurated  spots  as 
well  as  ou  the  mucous  membrane  of  the  mouth  at  a  point 
opposite  the  last  molar  tooth  on  each  side.  In  about  one 
week  after  my  first  visit  these  eschars  had  sloughed  away, 
leaving  deep  ulcers,  which  continued  to  spread  in  width 
and  depth  until  in  some  of  the*m  all  the  soft  tissues 
were  destroyed  to  the  bone.  She  now  presented  a  most 
pitiable  appearance.  On  the  scalp  were  two  large  ulcers 
about  the  size  of  a  silver  dollar,  exposing  the  bone  over  its 
entire  base ;  in  a  short  time  the  narrow  bridge  of  tissue 
between  them  was  eaten  away,  thus  exposing  almost  the 
entire  left  parietal  bone ;  back  of  this,  over  the  occiput, 
was  another  extending  to  the  bone  and  about  one  inch  in 
diameter.  Over  both  parotid  glands  were  deep  ulcers  from 
an  inch  to  an  inch  and  a  half  in  diameter,  and  of  a  circular 
shape.  A  large  section  of  the  lower  lip  had  sloughed  away» 
making  it  appear  like  a  harelip,  and  causing  considerable 
diflScnlty  in  d^lutition.  The  nicer  on  the  upper  border  of 
the  sternum,  about  three-fourths  of  an  inch  in  diameter, 
was  the  roost  destructive  one,  for  at  the  time  of  her  death 
it  had  ulcerated  its  way  into  .the  pleural  cavity.  All  of 
these  ulcers  had  tough  and  sharply-defined  edges,  with  no 
inflammatory  areola.  Those  ou  the  inside  of  the  mouth 
were  not  as  deep  or  destructive  as  the  external  ones.  Her 
genera]  condition  now  was  very  bad.  Pulse  very  rapid, 
high  fever  every  day,  with  diarrhcsa  and  cough.  She  con- 
tinued in  this  condition  until  the  88d  day  of  August, 
when  a  severe  convulsion  caused  her  death. 

As  regards  treatment,  when   the  case  was  first  seen  it 

looked  like  one  of  erysipelas  of  the  face,  and  I  prescribed 

•  accordingly  ;  but  as  soon  as  the  eschars  formed  I  began  to 

suspect  the  terrible  nature  ol  the  disease  I  had  to  deal  with. 
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Then  applied  strong  nitric  acid  as  a  caaterant  and  altera- 
tive ;  repeated  this  at  varione  times,  and  afterwards  used  a 
paste  of  carbolized  water ;  but  tbece  applications  would  not 
check  the  spreading  tendency  of  the  disease,  nor  change 
the  character  of  the  ulcers. 

Internally  she  was  given  roorphine  when  needed  to  calm 
irritability.  Tr.  Ferri  Chlor.,  Quinia  and  stimulants,  also 
nutritions  food,  such  as  beef  tea,  milk,  etc  This  has  been 
to  me  a  very  interesting  as  well  as  an  extremely  rare  disease, 
being  the  firat  case  of  the  kind  in  a  practice  of  thirteen 
years.  The  slow  progress  of  the  disease,  and  its  not  affect- 
ing the  month  as  much  as  the  tissues  on  the  outside,  might 
be  brought  forward  at  an  argument  against  gangrene  of  the 
mouth.  But  the  course  of  the  disease  is  not  always  so  rapid* 
In  consulting  the  authorities  upon  this  subject,  I  find  it 
described  as  being  extremely  rare  in  private  practice,  but 
more  frequent  in  hospitals  for  children  ;  that  unfavorable 
hygienic  conditions  constitute  a  predisposing  cause,  and  that 
it  almost  always  follows  upon  some  aouto  or  chronic  disease, 
especially  measles.  In  this  case  the  hygienic  surroundings 
were  extremely  bad,  i^nd  it  followed  an  attack  of  measles, 
M.  Barou  says  he  has  never  known  it  to  occur  as  an  idio- 
pathic disease,  and  that  it  is  questioned  whether  or  not  large 
and  contmued  doses  of  mercury  have  ever  produced  it. 
— Med.  and  Surg  Reporter. 


Death  of  Dr.  Wm.  H.  AUen. 


At  a  meeting  of  the  First  District  Dental  Society  of  the 
State  of  New  Tork,  held  November  7th,  188^,  on  motion 
of  Dr.  Frank  M.  Odell,  a  committee  of  three  was  appointed 
to  draft  suitable  resolutions  in  relation  to  the  death  of  Wil- 
liam H.  Allen. 

In  pursuance  of  this  purpose  we  present  the  following: 
Whsbbas,  in  the  dispensation  of  a  wise  Providence,  we  are 
called  upon  to  mourn  the  loss  of  one  of  our  most  estimable 
members,  it  is  therefore 
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Resolved^  That  in  the  demise  of  onr  beloved  brother, 
William  H.  Allen,  we  h&ve  enstained  an  irreparable  loss ; 
and  that  we  deeply  sympathize  in  this  visitation,  with  his 
widow  and  relations. 

And  fnrther,  that  a  memorial  page  be  set  apart  in  the 

book  of  records  of  this  Society,  and  that  copies  of  the  same, 

and  of  these  resolntions,  be  sent  the  journals  for  publication, 

and  to  his  family. 

Frank.  M.  Odbll, 

William  H.  Atktnsok,  \  Committee. 

W-  T.  La  Roohb. 


EDITORIAL,  ETC\ 


The  Clinics  ofDr.W.  W.  Evam  at  the  Dental  DepaHmeni  of 
the  University  of  Maryland : — During  the  Seraion  which  closed 
on  the  15th  of  the  present  month  (March)  some  very  interest- 
ing Dental  Olinics  have  been  given  at  the  University  by  a  num- 
ber ot  experienced  operators  which  we  will  notice  from  time  to 
time  in  future  issues  of  the  Journal.  Among  the  first  in  the 
order  of  date  were  cliniqa  by  Dr.  Evans  *'  on  Filling  Teeth  and 
the  Manipulation  of  Oeltuloid.** 

Dr*  Evans  presented  to  the  class  a  "  Plnirger  *'  of  his  own 
invention,  which  was  not  only  entirely  new  and  novel  in  con- 
struction, but  the  working  of  which  packed  the  gold  so  rapidly 
and  smoothly  when  attached  to  the  Dental  Engine,  as  to  com- 
mand the  admiration  and  approval  of  the  class  and  the  visitors 
n. attendance.  This  *'  Plugger  **  can  be  attached  to  any  dental 
motor,  the  blow  being  thoroughly  controlled  by  the  finger, 
stopped  at  will  to  pick  up  gold,  and  producing  such  a  delicate 
elastic  blow  as  to  commend  it  above  all  other  '*  Pluggers  "  in 
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086.  A  very  marked  characteristic  of  this  instrument  is  its 
agreeable  sensation  to  the  patient,  and  its  effective  working  of 
the  gold. 

At  subsequent  Clinics  Dr.  Evans  demonstrated  the  use  of  his 
new  Vulcaniaer  and  Heater  for  Rubber  and  Oelluloid  work, 
which  for  safety  and  simplicity  cannot  be  excelled.  The  follow* 
ing  description  of  the  apparatus  will  convey  a  good  idea  of  its 
merits  : 

In  the  first  place,  we  have  two  separable  cups  united  concen- 
trically to  form  a  water  aud  steam  space,  the  inner  cup  form« 
ing  the  dry  oven»  or  vulcanizing  chamber,  and  being  sufficiently 
deep  for  two  flasks  ;  the  strength  of  the  cups  is  carefully  tested 
before  they  are  united.    The  top  is  separate,  and  in  the  manip- 
ulatioa  of  oelluloid  simply  rests  loosely  on  the  boiler ;  but  in 
vulcanizing  rubberi  when  steam  enters  the  inner  chamber,  it  is 
fastened  down  by  several  luga  attached  to  the  top,  dropping  into 
slots  in  a  ring  connected  with  the  boiler  and  working  on  inclined 
planes.;  with  these  it  is  securely  backed  by  a  slight  lateral  move* 
ment.    Three  balls  running  through  this  top  and  screwing  into 
a  triangular  platten  furnish  the  means  by   which  the  flask,  or 
flasks,  is,  or  are  closed.    As  the  heads  of  the  bolts  are  sphericalt 
the  instant  you  bind  them  tight  in  these  cup-like  sockets — and 
for  this  to  happen  the  flask  must  be  closed  and  will  be  flush 
against  the  top— yon  render  the  joints  steam-tight,  thus  doing 
away  with  packing-bozes  and  caps.    Another  very  important 
feature  is  that  whatever  pressure  you  may  choose  to  exert  upon 
the '  bolts  in  closing  the  flask  comes  upon  the  top  alone^  and  by 
this  means  is  avoided   that  severe  strain  to  which  some  boilers 
are  subjected  by  the  down-plungerB,    No  lock-flasks  are  needed ; 
yon  can  view  your  work  at  any  moment ;  cool  off  when  you  like, 
and  all  without  changing  the  temperature  of  your  boiler.    A 
thermometer,  steam- valve  connecting  boiler  and  chamber,  and 
a  simple  safety-valve,  adjustable  at  any  desired  heat  or  pressure, 
complete  the  apparatus,  with  the  exception  of  a  jacket  having  a 
transparent  door  in  the  front,  through  which  the  flame  of  the 
lamp  may  be  watched. 


ITitTouB  Oxide  Oa». — Dn  F.  0.  Reeve  in  the  American  Edition 
of  EolmeB*  Surgery  makes  the  following  statement. — "  Further 
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ezperieDce  has  not  changed  the  relative  position  or  mach  en- 
larged the  sphere  of  action  of  nitrous  oxide.  That  it  is  the  safest 
of  all  anoMthetics  has  been  established  beyond  a  question.  In 
one  institution  where  such  administration  is  subject  of  record, 
this  gas  has  been  given  over  100.000  times,  and  not  only  with- 
out a  death,  but  without  causing  in  a  single  instance  symptoms 
sufficiently  serious  to  necessitate  transporting  the  patient  home 
in  a  carriage.  In  the  city  of  Philadelphia  alone,  it  has  been 
given  over  188,000  times  without  a  death  and  without  any  injor 
ious  result  Death  cannot  be  justly  attributed  to  it  in  more 
than  four  cases  since  its  introduction. 


TTimerdty  of  Mccryland,  FaeuUy  of  Phync^  76M  Annwd 
Sesrion  Commencement^  1888. — ^Tbe  Oommencement  Exercises 
of  the  Dental  Department  of  the  University  of  Maryland  will 
be  held  at  the  Academy  of  Music,  Baltimore  City,  Thursday 
March  15th,  at  12  M.  The  Banquet  of  the  University  Alnmni 
Association  will  take  place  on  the  same  evening.  The  mem- 
bers  of  the  dental  profession  are  respectfully  invited  to  be 
present  at  the  Oommebcement  exercises.  The  large  number 
of  graduates  of  both  the  Medical  and  Dental  Departments  will 
render  tho  occasion  an  interesting  one. 


Ether  S^ay  ae  a  Cure  for  NeuraJgioL — Dr.  McOolgananin  the 
Southern  Practitioner  extols  the  value  of  the  ether  or  rhigolene 
spray  for  the  instantaneous  relief  principally  of  facial  neuralgia. 
Since  curing  himself,  he  has  had  occasion  to  test  its  efficacy  in 
about  twenty  cases.  The  result  was  invariably  a  most  gratify- 
ing success.  In  many  instances  a  permanent  cure  was  estab- 
lished. He  attempts  to  explain  its  action  by  supposing  a  com- 
plete change  to  take  place  in  the  nutrition  of  the  affected  nerve 
in  consequence  of  the  intense  cold  acting  as  a  revulsive. 


MONTHLY  SUMMARY. 


The  ZTm  0/  Tobacco  hy  Children, — CoDBideff^ble  atteDtion  i» 

being  paid  both  in  the  medical  and  lay  preee  to  tbe  subject  of 

tobacco-ndng  among  yoang  lade.    A  well-known  female  corree-' 

pondent  has  made  the  statement  that  seventy-five  per  cent,  of 

school-boys  over  twelve  or  thirteen  years  old  smoke  eigarrettes 

probably  withoot  the    knowledge  of  their  parents,   but  not 

unknown  to  the  teachers.    She  says  farther:  that  the  principal 

of  one  of  the  largest  private  schools  in  the  country  assured  her 

of  its  pronounced  evil  effects  upon  his  boys,  but  that  he  was  so 

convinced  of  the  firm  hold  the  habit  had  gained  upon  them  that 

he  considered  it  as  time  thrown  away  to  remonstrate  or  interfere 

with  it.    The  principal  of  a  grammar  school  in  a  neighboring 

city  found  on  investigation  that  of  the  boys  under  his  charge, 

in  age  from  eight  to  fifteen,  four  fifths  coikfessed  to  using  tobacco 

in  some  form.    The  deleterious  effects  of  the  drug  in  arresting 

tbe  development  of  children  are  sufficiently  known,  but  perhaps 

their   importance  is  hardly  realized.    A  correspondent  of  the 

British   JUedieal  Journal  describes  a  case  in  which  arrest  of 

growth  in  the  organs  of  generation  seemed  to  be  due  to  thi8» 

cause.     He  was  twenty  five  years  of  age,  and  five  feet  nine  inches 

and  a  half  in  height.    His  penis  was  small  and  the  prepuce 

rather  long,  but  not  in  a  condition  of  phimosis.    The  testicles 

were  remarkably  small,  neither  being  larger  than  a  french  bean 

or,  perhaps  what  more  nearly  expresses  their  size  and  shape,  no 

arger  than  the  testes  of  a  rabbit.    The  scrotum  was  not  relaxed 

nor  was  there  any  varicocele.    There  was  short  dark  hair  on 

the  pabes.    The  voice  was  somewhat  high  pitched,  yet  not  like 

that  of  a  woman   or  eunuch.    Though  twenty-five,  he  had  not 

a  trace  of  a  beard,  whisker,  or  mustache ;  nor  was  there  any 

hair  on  the  chest  or  around  the  nipples.    The  breasts  were  flat, 

yet  the  contour  of  the  lower  extremities  and  lower  part  of  the 

runk  resembled  that  of  a  woman   more  than  that  of  a  man. 
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In  observing  this  man  one  could  bat  bestrack  with  the  evidence 
of  development  on  a  manly  type  np  to  a  certain  period,  and 
tben  of  a  cessation  of  further  virility.    His  manly  height  abd 
muscular  development  ill  accorded  with  the  entire  absence  of 
beard  and  weakness  of  ezipression.    In  these  reepeote  he  differed 
from  the  short,  rounded,  plnmp  eunuchs  produced  by  robbing 
children  early   of  their  testicles.    In  searching  for  a  cause  of 
this  arrest  of  development,  we  ascertained  that  he  had  not  suf- 
fsred  from  mumps,  nor  from  any  inflammation  of  the  testes. 
There  appeared,  indeed  to  have  been  no  disease  which  could 
have  checked  the  growth  of  these  organs.     He,  however,  stated 
that  he  was  an  inveterate  tobacoo-chewer,  preferring  a  good 
''quid"  to  victuals;  and  that  he  eommenoed  this  habit  at  the 
early  age  of  uine,  by  stealing  from  his  father's  pouch  what  he 
could  not  afford  to  buy.    His  mouth,  at  the  timcf  of  ezaminatioD, 
was  occupied  by  a  **  plug,*'  and  there  was  further  evidence  of 
the  habit  in  the  staining  of  the  teeth  where  the  dentine  was 
exposed.    In  the  absence  of  any  other  cause  to  which  this  con- 
dition of  generative  organs  could  be  referred,  the  writer  was 
inclined  to  attribute  their  arrest  of  devel<^ment  to  the  poison- 
ous effects  of  eicessive  chewing  of  tobacco.-*  Awftm  Medical  and 
Surgical  JcmmaiL      

An  Idea  en  AfnaUffams.-^rOne  great  objection  to  amalgams  w 
that  they  shrink  and  turn  black,  consequently  stain,  disfigare 
and  destroy  the  organs  that  you  are  trying  to  beautify  and  pre- 
serve. That  heat  expands  metallic  substances  is  a  fact  well 
known  to  the  most  casual  observer,  the  expansion  being  a  nip* 
ture,  a  breaking  apart  of  the  crystals  of  which  it  is  composed, 
—this  being  nothing  more  or  less  than  the  annealing  process  of 
all  metals ;  but  if  this  process  goes  into  a  vacuum^  and  by 
annealing  and  re-annealing,  and  subsequent  melting,  you  have 
then  a  product  that  does  not  undergo  such  changes. 

Annealing  of  metals  in  Jree  air  tends  to  soften  them,  for  the 
reason  that  has  been  given,  e.  €.,  cracking ;  whereas  this  new 
method  of  antfealing  produces  an  opposite  effect,  making  metale 
harder,  more  ductile,  and  what  is  of  greater  importance,  their 
density  is  entlreily  changed.  Then  by  amalgamating  with  pare 
mercury  (just  so  much  and  no  more)  you  should  have  but  little 
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or  no  shrinkage,  and  no  ozydation  whatever.  Now  when  this 
amalgamation  takes  place,  more  or  less  heat  is  evolved,  but  i 
this  heat  is  allowed  to  depart  before  inserting  the  material  in 
the  cavity,  it  will  wA,  ahrink^  becanne  crystallization  at  low  temr 
peratureB  is  not  a  process  of  contraction.  This  is  easily  proVen 
in  observing  the  crystallisation  of  water,  '*  freesing,"  and  the 
•onseqaent  bulging  or  bursting  of  pipes  or  vessels  in  which  it  is 
contained.  Hence,  the  laws  which  govern  all  substances  in 
passing  from  a  fluid,  or  a  semi-fluid,  to  a  solid  st<ite,  and  the 
laws  that  control  these  substances  during  the  process  of  crystal- 
lisation, should  be  thoroughly  understood  by  all  operators.  80, 
upon  the  proper  choice  of  materials,  and  intelligent  manipula- 
tion of  them,  depends  the  success  or  failure  of  tLflaaiic  for  fill- 
ing and  preserving  teeth.  And  without  this  knowledge,  abd 
the  action  and  numerous  changes  these  substances  undergo  dur- 
ing the  various  processes  of  manipulation,  your  labor  and  time 
is  lost. — Ohio  StoUe  Journal  of  Dental  8eienc$, 


Carbolic  Acid  Poisoning. — Dr.  Ingessii  in  Bulletin  General 
de  Therapeutique,  has  arrived  at  the  following  conclusions 
respecting  this:  First,  the  symptoms  of  poidoning  by  external 
application  ojT  carbolic  acid  are  the  same  as  those  which  arise 
from  the  absorption  of  the  poison  by  the  stomach  from  the 
gastric  mucous  membrane.  Second,  poisoning  occurs  certainly 
where  the  acid  has  been  applied  to  the  skin  or  Injected  into  a 
serous,  mucous,  or  abscess  cavity.  From  the  exposed  surface  of 
a  wound  the  absorption  is  very  slight,  and  the.  toxic  effects 
trifling.  The  mucous  membrane  of  the  respiratory  passages  may 
serve  as  the  place  of  introduction  of  the  poison.  Third,  the 
effects  may  assume  a  very  acute  form,  a  less  acute  form  or  a 
chronic  form.  Fourth,  there  exist  certain  idiosyncrasies  ; 
women  and  children  are  especially  liable  to  carbolic  acid  poi- 
soning. Fift^,  the  toxic  dose  is  variable.  In  persons  predis- 
posed, on  grain  of  carbolic  acid  may  be  sufficient  to  poison. 
Sixth,  carbolic  acid  as  an  application  to  contused  wounds  should 
be  used  with  caution,  and  in  some  cases  should  even  be  substi- 
tuted by  a  less  dangerous  agent.  Seventh,  the  treatment  of 
severe  carbolic  acid  poisoning  should  consist  in  artificial  respir- 
ation and    diffusible    stimulants,    especially  the    hypodermic 
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injectioD  of  ether.  In  other  cases  the  removal  of  the  cause, 
through  the  discontinuance  of  the  remedji  will  suffice  to  remove 
the  symptoms. — Druggists*  Oircular. 


A  New  SypnoUe  amd  Deprsaeo- Motor. — Herr  Schiffer,  of  Ber- 
lin, has  recently  been  studying  the  action  of  guachamca,  a 
Venexuelan  plant.  It  acts  very  much  like  curare,  in  allaying 
spasm,  and  in  large  doses  causing  a  general  paresis.  The  juice 
taken  from  the  plant  in  the  rainy  season  makes, the  most  power- 
ful preparation.  If  ten  milligrammes  of  the  extract  are  given 
to  a  frogy  an  interval  of  fifteen  to  eighteen  minutes  passes  before 
any  effect  is  noticed.  After  this  period,  hpwevery  the  action  is 
rapid.  The  animal  becomes  stupid,  allows  the  head  to  fall, 
permits  itself  to  be  laid  on  ita  back,  and  does  not  draw  back  the 
leg  if  extended,  etc.  So  far  its  action  is  exactly  similar  to 
that  of  curare ;  but  now  comes  the  difference.  The  respiration 
continues,  the  circulation  and  cardiac  activity  are  undisturbed. 
Its  effect  was  tried  on  a  young  man  in  Frerich*s  clinic  who  was 
suffering  from  cramps.  Ten  milligrames  of  the  extract  were 
injected,  but  for  three-quarters  of  an  hour  no  effect  was  observed 
The  patient  then,  in  broad  daylight,  suddenly  fell  into  a 
rather  deep  sleep,  which  lasted  for  nearly  three  hours ;  respira- 
tion and  circulation  were  undisturbed.  Schiffer  believes  that 
in  guachamaca  we  have  an  agent  capable  of  combating  disorder 
of  the  motory  apparatus,  as  well  as  a  useful  hypnotic. — Medical 
Record. 

Influence  of  Electric  Light  on  Health. — The  influence  of  the 
electric  light  on  health  was  lately  discussed  at  a  meeting  of  the 
Hygienic  Society  of  Hamburg,  and  Dr.  Eruss,  gave  his  views 
dh  the  bubject  at  some  length.  He  referred  to  the  influence  of 
the  electric  light  on  the  human  eyesight,  and  expressed  his 
opinion  that  it  produces  no  evil  effects,  the  light  having  a  violet 
tinge  under  most  circumstances.  The  electric  light  being  free 
from  the  disadvantages  incidental  to  the  combustion  of  gas,  in 
the  oomsumption  of  oxygen  and  the  production  of  carbonic  acid, 
he  considered  its  development  as  being  a  hygienic  measure  of 
importance. — Med,  arid  Surg.  Reporter* 
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ARTICLE  I. 
Are  Dentists^  Exempt  from  Jury  Duty  f 

THE  FOLLOWING  0A6B  18  OF  INTEREST  TO  THE  PROFESSION. 


Letter  of  Gountd^  Washington,  D.  C,  February  10^,  1 883. 
Dr. 


Dear  Sir:  As  a  counsel  for  the  Washington  Dental 
Society,  we  are  requeated  to  commnnicate  with  yon  as  a 
member  of  said  society,  and  to  give  you  the  resnlt  of  our 
research  and  investigation  as  to  the  question  whether  a  den- 
tal surgeon,  duly  licensed  as  such  by  a  college  having  the 
requisite  faculties,  or  by  a  university,  and  practicing  his  pro- 
fession in  the  District  of  Columbia,  is  exempt  from  jury 
duty  in   this  district.     You  may  remember  that   the  late 

lamented  Judge  Olin  held,  in  the  case  of  Dr. ,  a  dental 

surgeon  summoned  as  a  juror,  that  he  was  exempt  from  jury 
duty.    The  case  is  not  reported,   but  you  can  find   from 

Dr. the  occasion  of  the  decision  and  the  reasons  given 

by  Judge  Olin.  Our  act  of  Congress  on  the  subject  of 
exemptions,  and  the  only  act  of  Congress  on  the  subject,, 
was  passed  June  16th,  1862,  just  about  nine'  months  before 
the  Supreme  Court  of  the  District  of  Columbia  was  organ, 
ized.      It  is  incorporated  in  the  Revised  Statutes  of  the 
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United  States  relating  to  the  District  of  Columbia,  section 
875.  It  is  affirmative  legislation,  and  may  not  have  the 
effect  of  repealing  prior  laws  making  exem])tion8  not  therein 
mentioned,  as  in  the  case  of  The  King  vs.  Pngh,  1  Doughlas, 
li^l,  where  Lord  Mansfield,  delivering  the  opinion  of  the 
court,  said  :  "  We  have  considered  this  matter  very  fully> 
and  we  arc  all  of  opinion  that  the  statutes  relative  to  juries' 
being  affirmative,  do  not  take  away  the  prior  exemption." 
The  only  Maryland  acts  of  assembly  touching  exemptions 
trom  jury  duty,  which  were  passed  prior  to  February,  ISOl, 
when  Congress  passed  the  act  adopting  the  laws  of  Mary- 
laud  then  in  force,  were  the  acts  ot  1715,  ch.  37,  §  4,  and 
1797,  ch.  87,  §  6,  neither  of  which  related  to  physicians  or 
surgeons.  It  is  remarked  by  Chancellor  Kilty,  of  Mary- 
land, in  his  report  to  the  Maryland  Legislature  on  the  Brit- 
ish Statutes,  in  force  in  the  provinces,  page  230,  that  the 
statute  of  5  Hen.  8,  chap.  6  (1513,)  although  in  its  terms 
applicable  only  to  surgeons  of  London/is  supposed,  together 
with  others  respecting  physicians,  to  have  extended  to  the 
kingdom  generally."  It  is  stated  in  3  Bl.  Comm.,  364,  that 
t!ie  exemption  from  serving  on  juries  is  extended  bj'  divers 
statutes,  customs,  and  charters,  to  physicians  and  other 
medical  persons ;  and  Kilty  says :  *'  It  has  not  been  the 
practice  to  summon  them  on  juries  in  the  province  or  in  the 
state,  although  they  are  not  exempted  by  the  act  of  1715, 
ch,  37,  from  which  it  may  be  inferred,  that  these  statutes 
extended  to  the  provinces."  Chancellor  Kilty  was  the 
Chief  Justice  of  the  Circuit  Court  ot  the  District  of  Colum- 
bia. His  report  on  the  British  Statutes,  existing  at  the 
time  of  the  first  emigration  and  by  experience  found  appli- 
cable, was  printed  and  distributed  under  the  sanction  of  the 
state  for  the  use  of  its  officers,  and  is  a  safe  guide,  says 
Judge  Buchanan,  delivering  the  opinion  of  the  court  in 
Dashiel  vs.  Attorney-General,  5  Harris  &  Johnson,  p.  403  • 
and  Alexander,  in  his  Collection  of  British  Statutes  in  force 
in  Maryland,  p.  277,  says,  that  surgeons,  physicians,  and 
other  medical  persons  are  not  even  exempted  from  jury  ser. 
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vice  by  the  Maryland  Code,  but  that,  they  are  exempt,  as  it 
is  presumed,  by  force  of  these  early  statutes.  Alexander 
gives  in  fnll  the  text  of  act  of  5  Henry  VIIL,  cap.  VI.,  as 
being  still  in  force  in  Maryland,  and  thereby  surgeons  are 
exempt  from  jury  duty  and  also  barber  surgeons.  Letters- 
patent  were  granted  in  first  year  of  Edward  IV.  to  the  free- 
men of  the  mystery  of  barbers  usina:  the  mystery  or  faculty 
of  surgery,  by  which  they  become  a  corporate  body.  In 
the  32d  year  of  Henry  VIIL,  as  there  were  two  distinct 
companies  in  London  "  occupying  and  exercising  the  science 
and  facult}'  of  surgery,*'  the  one  company  being  called 
'*  The  Barbers  of  London  "  and  being  incorporated,  and  the 
other  company  being  called  "  The  Surgeons  of  London  " 
and  not  being  incorporated,  both  companies  were  united 
and  made  one  body  corporate  by  act  of  Parliament,  32 
Henry  VIII ,  cap.  40,  and  called  by  the  name'of  "  Masters 
or  Governors  of  the  Mj-stery  and  Commonalty  of  Barbers 
and  Surgeons  of  London,"  and  they  were  made  exempt 
from  inquest  duty.  It  was  enacted  by  the  same  act,  that 
"  no  manner  of  person  within  the  City  of  London,  suburbs 
of  the  same,  and  one  mile  compass  of  the  said  City  of  Lon 
don,  *  *  ♦  shall  occupy  any  surgery,  letting  of  blood, 
or  any  otiier  thing  belonging  to  surgery  ;  drawing  of  tenth 
only  except."  And  surgeons  within  the  same  limits  were 
forbidden  to  "occupy"  or  "exercise  the  feat  or  craft  of 
barbery  or  shaving."  The  said  corporation  of  barbers  and 
surgeons  continued  until  18  George  IL,  when  the  surgeons 
and  barbers  were  made  two  separate  and  distinct  corpora- 
tions, reserving  the  privileges  each  were  entitlea  to  under 
Stat,  Zv,  Henry  VIIL,  to  each  company  severally,  vide  Stat. 
18  George  IL,  cap.  XV. 

The  barbers  continued  to  have  the  same  privileges  after 
18  Geo.  IL,  as  before,  "  so  far  as  the  same  do  not  concern 
or  relate  to  the  art  and  science  of  surgery,"  and  "  with 
respect  to  everything  but  surgery."  The  surgeons  so  con- 
tinued to  be  incorporated  till  ISOU,  when  the  Royal  College 
of  Surgeons   was  established.      As   the  statute  of  Henry 


bS2  American  Journal  of  Dental 

VIII.  allowed  the  barbers  to  continue  in  one  part  of  ror- 
gery,  the  drawing  of  teeth,  and  prohibited  them  frora  prac 
tising  every  other  part  of  surgery,  eren  treating  the  diseases 
of  the  teeth,  the  barber,  who  was  a  mere  tooth-drawer,  so 
far  as  surgery  is  concerned,  after  the  act  of  Henry  8,  chap- 
40,  was  not,  it  would  seem,  aUowed  to  practice  this  part  of 
surgery  after  the  act  of  OeorgelL  for  reward  or  eompensa- 
tion.  Thereafter  dentistry  arose  and  has  made  such  won- 
derfnl  strides  that  parh'ament,  in  1859,  recognized  them  as 
anrgeons,  and  granted  authority  to  the  Royal  College  of 
Surgeons  to  give  diplomas  in  Dental  Snrgery.  Dentists 
were  not  barbers,  as  has  been  vulgarly  supposed,  although 
barbers  were  at  one  time  surgeons.  The  dentist  was  a  sur- 
geon from  the  start  and  after  the  surgeon  had  ceased  to  be 
a  barber.  He  draws  teeth,  it  is  true,  but  he  draws  them 
very  seldom,  and  only  wlien  absolutely  necessary.  He  is 
not  a  destroyer  or  extirpator  of  teeth*  He  is  a  preserver  of 
them,  so  intimately  acquainted  with  their  structure  and 
organism  that  he  can  replant  them  when  necessary,  and 
even  transplant  teeth  from  one  person  to  another.  He 
understands  all  their  diseases  and  the  treatment  of  them, 
and  all  the  diseases  of  the  oral  cavity  and  their  treatment. 

The  barber,  whilst  a  mere  tooth-drawer  in  surgery,  was 
exempt  from  jury  duty.  The  surgeon  was,  also,  exempt  as 
we  have  above  seen.  The  policy  of  the  exemption  was  on 
account  of  the  inconveniences  and  possible  hurt  or  even 
danger  to  the  public  by  reason  of  the  absence  from  their 
professional  duties  of  persons  specially  skilled  in  any  part 
of  the  healing  art.  Tl>e  act  of  George  11.  exempted  sur- 
geons,  after  their  separation  from  tl>e  barbers,  from  all 
*^  parish,  ward,  and  leet  ofBces,  and  of  and  from  the  being 
put  into  or  serving  upon  any  jury  or  inquest,'^  and  provides 
that  any  surgeon  summoned  and  returned  to  serve  on  a  jury 
*^  shall  be  absolutely  discharged  from  the  satne,''  and  the 
return  '^  shall  be  utterly  void  and  of  no  effect. '^ 

The  act  of  6  George  lY.,  c.  50,  §  2,  speciiieb  the  persons 
exempted  from  jury  duty   and  declares  that  their  names 
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•hall  not  be  nnt  upon  the  jnry  liBtfl,  and,  among  others,  ^*  all 
surgeons  being  members  of  one  of  the  royal  colleges  of 
enrgeoBs  in  London,  Edinburgh,  or  Dablifi  and  actnallj 
practicing.'"  Now,  it  was  an  inconvenience  to  the  public 
tind  a  hardship  on  the  dental  snrgeoa  that  he  should  not  be 
exempt  from  jury  duty  when  he  was  recognized  by  Parlia- 
ment and  by  the  Royal  College  of  Surgeons  as  a  surgeon^ 
eimply  because  he  might  not  be  a  member  of  one  of  the 
royal  colleges  of  London,  Edinburgh,  or  Dublin.  This 
patent  incongruity  in  the  law  was  corrected  by  Parliament 
by  an  act  passed  July  22d,  entitled  ^*  An  act  to  amend  the 
law  relating  to  dental  practitioners.'"  It  provides  first  for 
the  registry  of  persons 'qualified  to  pursue  the  profession  of 
dentistry,  and  then  enacts  as  follows:  "  Every  person  regis- 
tered «nder  this  act  shall  be  exempt,  if  he  so  desires,  from 
serving  on  all  juries  and  inquests  whatsoever,  and  from 
serving  all  corporate,  paroehiaL,  t^ard,  hundred,  and  town- 
ehip  offices,  aud  from  serving  in  the  militia.'" — (Law 
Reports,  Stat.  IS,  page  209.)  This  act  clearly  shows  that 
<}ental  snrgeons  are  within  tlie  classes  of  persons  which  it 
le  within  the  policy  of  the  law  to  exempt.  At  the  annual 
meeting  of  the  Metropolitan  Oovnties''  Branch  of  the  Brit- 
jeh  Medical  Association,  held  at  Crystal  Palace  in  July, 
1S81,  Edwin  Sanders  was  elected  president  in  place  of  Sir 
Henry  Tiiom|»soa,  and  in  the  course  of  his  address  said: 
^^  Concurrently  with  a  rapid  and  brilliant  advance  in  the 
science  and  art  of  dentistry,  due  to  a  large  extent  to  a  wave 
of  progress  which  reached  this  country  from  America,  there 
jirose  an  increasing  demand  for  and  an  appreciation  of  its 
services  on  the  part  of  the  public.''  He  was  speaking  of  a 
time  before  the  jear  1860,  and  then  speaking  of  the  want 
felt  after  that  time  for  a  registry  as  a  cheek  to  the  intrusion 
of  the  unprincipled  and  nniufltrneted,  he  says;  ^  This  has 
now  been  happily  accomplished  by  the  dentists  actof  ISTSi 
and  thus  legislative  sanction  his  been  obtained  for  a  scheme 
not  directed  to  give  prominence  to  the  educated  and  quali- 
fied feW|  but  to  raise  the  whole  ]»ody  of  Xhe  profession ;  not 
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to  aecentnafe  the  dietinetive  character  of  the  specialty,  bnt 
iiidissolobly  to  nnite  it  to  the  great  surgical  body  through 
the  examining  board  of  the  Royal  College  of  Snrgeons." 
Dental  surgery  has  a  section  in  the  International  Medical 
Congress.  It  has,  also,  a  section  in  the  American  Medical 
Association.  The  nniversities  of  Maryland^  Michigan, 
Penneylvania,  Iowa,  Tennessee,  California,  Vanderbilt, 
Howard,  and  Harvard  have  oi^aniaed  in  connection  with 
their  medical  departments,  as  you  well  know,  departments 
known  as  denta)  departments,  and  confer  ihe  degress  of 
D.  D.  S.  We  know  that  in  England  before  1862,  the  date 
of  the  passage  of  the  act  of  Congress,  the  dental  surgeon 
was  treated  as  a  surgeon  and  dental  surgery  as  a  branch  of 
surgical  practice,  ard  this  was  due,  said  Professor  Sanders, 
to  "  a  wave  from  America.'*  In  this  country,  therefore, 
prior  to  1859,  when  the  act  of  Parliament  was  passed  giv- 
ing the  Royal  College  of  Surgeons  power  to  grant  diplomas 
in  the  specialty  of  dental  surgery,  the  dental  surgeon  was 
recognized  as  one  having  not  only  a  professional  standing, 
but  as  having  a  specialty  duly  recognized  as  a  part  of  medi- 
cal science.  In  this  condition  of  things  the  act  of  Congress 
of  June  16th,' 1862,  was  passed,  and  in  1874,  §  875  of  the 
Revised  Sutiites  D.  C.  was  enacted,  whereby  it  is  provided 
that  all  practicing  physicians  and  surgeons  shall  be  exempt 
from  jury  duty.  Can  it  be  said  that  a  dental  surgeon  in 
1862  or  in  1874  was  not  fully  recognized  in  this  country  as 
well  as  in  England  as  a  surgeon  ) 

The  act  says  all  surgeons  shall  be  exempt.  Who  is  a 
surgeon  I    What  is  a  surgeon  } 

There  is  a  current  idea  that  a  surgeon  is  one  who  cuts  and 
carves  the  human  frame^  and  hence  the  words  scalpel  of 
the  surgeon  are  so  often  found  in  alliterative  company,  like 
the  words  palette  of  the  painter,  sword  of  the  soldier,  or 
brief  of  the  barrister.  The  word  surgeon  does  not  neces- 
sarily imply  the  idea  of  cutting,  for,  if  so,  the  lithotritist 
would  not  be  a  surgeon.  The  word  iturgeon  is  derived  from 
the  old  French  ^urgieuy  which  is  a  contradiction  or  rather 
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corrnption  chirurgien^  (the  chi  being  pronounced  she  ic  this 
word  in  French)  which  is  made  up  of  two  Greek  roots 
eignifjing  "  hand  "  and  "  work  "  and  is  applied  to  one  who 
practices  "  that  part  of  the  healing  art  which  relates  to 
external  diseases  and  their  treatment,  especially  to  the 
manual  operations  adopted  for  their  cure."  (Worcester.) 
See,  also,  to  the  same  effect,  Webster,  Jacob%  Tomlin's  Law 
Dictionary,  Dnnglison^s  Medical  Dictionary  and  Cooper's 
Dictionary.  The  lithotritist,  although  he  may  be  a  surgeon 
of  greatest  skill,  is  not  likely  to  have  the  same  skill  for  the 
diseases  of  the  ear  or  eye,  of  the  teeth  or  throat,  as  the 
aurist  or  oculist,  as  the  dentist  or  laryngosopist,  and  is  not 
the  less  a  surgeon  because  he  refers  to  the  laryngoscopist 
all  cases  where  tlie  throat  is  diseased,  to  the  dentist,  where 
the  teeth  or  oral  cavity  are  diseased,  to  the  aurist  where  the 
oars  or  contiguous  parts  are  diseased,  and  to  the  oculist 
where  the  eyes  are  diseased.  If  the  aurist  be  a  surgeony 
and  he  is  so  described  in  the  dictionaries,  is  he  less  a  surgeon 
because  he  lets  the  lithotritist  grind  a  stone  or  the  embryo, 
tomist  crush  a  iiodtus  f .  If  the  oculist  be  a  surgeon,  and  he 
is  so  described  in  the  dictionaries,  is  he  less  a  surgeon 
because  he  lets  an  ovarian  tumor  be  removed  by  a  specialist 
in  that  line  )  If  the  laryngoscopist  be  a  surgeon,  and  his 
cunning  is  so  new  that  he  is  not  as  such  mentioned  in  the 
dictionaries,  is  he  less  a  snrgeon  than  his  older  brother  the 
dentist,  who  is  old  enough  to  be  described  in  the  dictionaries, 
and  who  is  described  therein  as  a  surgeon,  because  the  sur- 
gery of  the  teeth  and  adjacent  parts  are  by  him,  the 
laryngoscopist  and  all  the  other  surgeons,  confided  to  the 
dentist  ? 

We  think  the  dictionaries  well  describe  aurist,  dentists, 
and  oculists  to  be  surgeons.  We  look  at  Worcester  and  we 
find  :  Aurist, ''  a  surgeon  who  treats  diseases  of  the  ear  ; " 
dentist,  ^^  one  who  devotes  himself  to  the  study  of  the  dis. 
eases  of  the  teeth  and  their  treatment  ;  a  surgeon  of  the 
teeth,  called  also  dental  surgeon  and  surgeon  dentist;'' 
oculist,  ^^  a  surgeon  who  occupies  himself  chiefly  with  the 
manageme.it  of  diseases  of  the  eye." 
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We  think  that  when  the  act  of  Oongress  says  all  sargeons 
ehall  be  exempt,  it  cannot  be  succeasfnllj  maintained  that 
some  surgeons  are  not  exempt,  and  especially  that  some 
snch  surgeons  as  it  is  the  policy  of  legislation  to  exempt, 
are  not  exempted.  It  would  have  been  wiser  to  particu- 
larize the  surgeons  to  be  exempted,  and  select  only  snch 
surgeons  as  have  been  licensed  bv  some  standard  college  or 
university,  as  Parliament  has  done ;  but  we  are  dealing  with 
the  act  as  it  is,  and  not  as  it  ought  to  be.  We  think  that 
you  are  exempt,  and  that  His  Honor  Mr.  Justice  Mac  Arthur 
will  permit  you  to  test  the  question  in  the  court  in  general 
term.  Assert  your  right  to  exemption  by  challenge  and 
motion,  supported  by  aflSdavit. 

Yours  truly, 
APPLEBY  A  EDMONSTON, 


nr  THB 
Supreme  Court  of  the  District  of  ColunJ>ia 


j)j.  {         Circuit  Court,  February,  1883. 

MonoN. 

Dr. now  comes  into   this  couH,  this  thirteenth  daj 

of  February,  A.  D.  1883,  and  challenges  himself  as  a  juror, 
and  moves  the  court  to  discharge  him  from  jury  duty,  on 
the  ground  that  by  the  law  he  is  exempt,  for  the  reason 
that  he  is  a  practicing  surgeon  in  the  District  of  Columbia, 
as  shown  by  the  affidavit  filed  herein,  which  he  tenders  him- 
self ready  to  verify. 

Dr. . 

Witness : 

Geo.  F.  Afflebt. 
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Obdeb  of  Court. 

In  the  matter  of  Dr. ,  praying  a  discharge  from  jnry 

duty,  becanse  he  is  a  dental  surgeon,  practicing  aasueb,  the 
motitm  and  affidavit  in  support  thereof  are  hereby  respect- 
fully referred  to  the  Court  in  General  Term,  there  to  be 
heard  in  the  first  instance. 

MaoAbthub,  JuHice, 


Affidavit  of  Dr. 


This  affiant,  having  been  duly  sworn  according  to  law, 
states  that  he  is  a  resident  of  the  District  of  Columbia,  a 
citizen  of  the  United  States,  over  twenty-one  years  of  age, 
and  has  never  been  convicted  of  any  felony  or  jnisdemeanor 
whatever- 

This  affiant  further  states,  thpt  for  more  than  twenty-five 
years  he  has  practiced  the  profession  of  a  dental  surgeon 
and  still  practices  ;  that  he  was  licensed  to  practif^e  said 
profession  by  a  College  of  Dental  Surgery,  chartered  by  an 
act  of  the  Legislature  of  the  State  from  which  college  he 
was  graduated,  having  pursued  the  full  course  of  study 
here  prescribed.  That  he  has  a  diploma  of  said  college 
admitting  him  to  the  degree  (chirnrgisB  dentium  doctoris) 
of  a  Doctor  of  Dental  Surgery  (D.  D.  S.)  Tliat  the  (nirri- 
culum  of  study  in  said  college  embraces  pathology  and 
therapeutics,  anatomy  and  physiology,  chemistry  and 
materia  medica,  oral  surgery  and  metallurgy,  as  well  as 
operative  and  mechanical  dentistry.  That  by  said  studies 
a  knowledge  of  the  pathological  relations  of  the  teeth  to 
the  other  parts  of  the  system  is  obtained,  together  with  the 
symptoms,  causes  and  treatment  of  all  diseases  wliich  involve 
the  dental  structure,  such  as  inflammatory  action  affecting 
the  various  tissues,  diseases  of  the  dental  pulp,  periodontitis, 
alveolar  abscess,  dental  exostosis,  dental  caries,  necrosis, 
&c.,   &c, ;  that  thereby   knowledge,  is  obtained  to  ensure 
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careful  attention  to  the  chemistry  of  metals,  and  to  the 
vital  chemistry  of  anaesthetics ;  that  thereby  knowled«je  is 
obtained  bo  as  to  constnicf  and  apply  instruments  and 
appliances  for  correcting  irregularities  of  the  teeth  or  den- 
tal arch,  treatment  of  dislocation  and  fractures  of  the  max- 
illae, removal  of  morbid  growths,  treatment  of  ulceration 
of  the  tongue  and  any  disesse  of  the  antrum.  That  the 
text-books  used  in  said  college  and  in  kindred  colleges  are 
Garretson's  Oral  Surgery,  Kinsley's  Oral  Detormitie^,  Har 
nV  Principles  and  Practice  of  Dental  Surgery,  Richardson's 
Mechanical  Dentistry,  Gross's  System  of  Surgery,  Paget's 
Surgical  Pathology,  Afi I ler's  Principles  of  Surgery,  Gray's^ 
Wilson's  or  Handy's  Anatomy,  Towme's  Dental  Anatomy, 
Dalton's,  Flint's,  Draper's,  or  Kuss' 'Physiology,  Fowne's, 
Rosco's  or  Wilson's  Chemistry,  Bowman's  Practical  Chem- 
istry, Wood's  Therapeutics,  Riddle's  Materia  Medica, 
Wedl's  Dental  Pathology,  Real  on  the  Microscope,  and 
other  works.  That  for  said  studies,  illustrations  are  made, 
both  up(m  the  living  subject  and  the  cadaver,  by  dissections 
of  the  cadaver,  and  by  diagrams,  preparations  and  models. 
This  affiant  further  shows,  that  he  has  acquired  a  largo 
practice  in  the  District  of  Columbia,  and  hash's  time  dur- 
ing tiie  hours  of  the  day  constantly  employed  by  the  very 
exacting  demand  of  his  patients,  and  sometimes  the  hours 
of  the  night.  His  patients  are  oftentimes  sufferers  from 
excruciating  pain,  and  require  immediate  surgical  treatment 
for  relief  lie  has  cor)stantly  on  hand  what  are  called 
"  regulating  cases."  In  these  it  is  necessary  for  him  to  see 
at  regular  intervals  the  child  or  young  pers^tiwhose  crooked 
teeth  are  being  regulated  or  straightened  ;  in  some  of  these 
cases  daily,  and  in  others  two,  three,  or  four  times  a  week. 
The  springs  or  ligatures  Mhich  move  the  teeth  towards  the 
position  they  are  designed  to  occupy,  require  constant 
adjusting,  and  if  they  are  not  regularly  attended  to  the 
patient  suffers  materially;  and  if,  by  neglect  to  remove 
them,  the  enamel  should  be  softened,  great  and  permanent 
injury   may    result.     The  movement   of  the  teeth  having 
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been  begnn,  should  go  on  regularly  and  uninterruptedly, 
for  if  the  fixtures  are  not  attended  to  and  altered  frequently, 
so  as  to  keep  up  the  requisite  pressure,  the  teeth  will  in  a 
short  time  become  more  or  less  Gxed  and  tightened  where 
they  are,  and  renewed  movement  after  a  time  is  not  only 
more  difficult,  hut  causes  much  additional  pain  and  distress 
to  the  little  patient,  the  most  painful  part  of  the  operation 
being  the  starting  of  the  movements  in  the  teeth.  Thes^ 
cases  each   range  in  treatment  from  one  to  twelve  months. 

This  affiant  further  states,  that  cases  are  constantly  occur- 
ring in  his  practice  where  arsenic  has  to  be  used  to  devita- 
lize a  pulp  in  order  to  preserve  a  tooth.  In  such  cases  he 
18  required  to  see  the  patient  at  a  certain  time  after  the 
application  is  made,  in  order  to  remove  the  arsenic  and 
extirpate  the  dead  pulp.  If  the  arsenic  be  not  removed  in 
due  time,  the  tooth  will  become  discolored  and  an  abscess 
will  most  probably  result,  giving  rise  not  only  to  great  pain 
and  discomfort,  but  to  serious  and  i>ossil)ly  permanent 
injury  and  disfigurement,  by  resulting  necrosis  of  a  portion 
of  the  alveoli,  or  even  endangering  life  through  the  absorp- 
tion of  pus  into  the  system,  causing  pysemia. 

This  affiant  fnr^.her  states,  that,  being  in  tull  practice,  he 
18  constantly  consulted  by  patients  for  the  treatment  of 
abscesses  occurring  at  the  roots  of  '*  dead  '^  teeth,  of  necro- 
sis of  the  alveoli  or  any  portion  of  the  maxillse,  for  treat- 
ment of  the  disease  of  the  antrum,  ot  ulceration  of  the 
tongue,  of  tumors  of  the  gums,  of  fractures  of  the  jaw  and 
teeth,  and  in  cases  of  interrupted  second  dentition.  In  the 
last  named  cases  a  reflex  constitutional  disturbance  is  often- 
times caused  by  interrupted  second  dentition,  which  is  over* 
looked  by  the  medical  attendant,  and  serious  nervous 
derangements  have  redulted  to  the  young  subjects,  which 
have  been  rapidly  cured  by  the  application  of  local  surgical 
treatment. 

This  affiant  further  states,  that  fractures  of  the  jaw, 
though  not  occurring  so  frequently  as  fractures  of  other 
bones  of  the  body,  are  liable  to  be  met    with  at  any  time. 
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and,  when  occurring,  require  prompt,  skillful,  and  con- 
tinned  treatment ;  and  these  cases  properly  belong  to  the 
dental  surgeon,  who  has  succeeded  in  their  treatment  and 
cure  when  the  resources  of  the  general  surgeon  have  sig- 
nally failed,  as  in  the  well-known  caee  of  the  Hon.  Wm.  H* 
Seward,  who  was  injured  in  Washington  City  whilst  Secre- 
tary of  State. 

This  affiant  further  states,  that  teeth,  and  especially  front 
ones,  are  not  infrequently  loosened,  and  are  sometimes 
entirely  knocked  out,  by  accident.  The  timely  aid  and 
special  skill  of  the  dental  surgeon  can  replant  the  teeth 
when  knocked  out  and  render  them  permanently  firm  and 
useful. 

This  affiant  further  states,  that  hemorrhages,  resultinc; 
from  the  particular  diathesis  of  the  patient  and  from  other 
causes,  frequently  follow  the  extraction  of  teeth,  sometimes 
immediately  and  sometimes  after  the  lapse  of  hours  and 
days.  Secondary  hemorrhage,  when  occurring,  is  known 
by  physicians  and  surgeons  to  be  more  dangerous  than 
primary,  and  these  cases  are  always  treated  by  the  dental 
surgeon,  as  he  by  his  special  education  and  study  of  the 
detailed  anatomy  of  these  parts,  is  better  qualified  for  their 
treatment,  and  when  such  cases  come  to  the  notice  of  the 
physician  they  are  generally  referred  to  the  dental  surgeon. 
And  this  affiant  further  states,  that  he  has  constantly  on 
hand,  and  there  is  not  a  dental  surgeon  of  full  practice  who 
has  not,  cases  which  require  continued  and  frequent  treat- 
ment and  applications  of  medicaments  for  days  and  weeke, 
governed  by  the  diathesis  and  constitutional  condition  of 
the  patients. 

This  affiant  further  states,  that  he  has  books  and  pam- 
phlets in  his  possession  or  control  by  which,  it  will  appear 
to  the  court,  that  his  profession  is  regarded  as  an  important 
collateral  branch  of  medical  science.  That  the  Universities 
of  Maryland,  Harvard,  Pennsylvania,  Michigan,  Iowa, 
Tennessee,  Howard,  Vanderbilt,  and  California  have  insti- 
tuted  and   organized,  in   connection    with  their    medical 
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departments,  departinenta  that  are  known  as  Dental 
Departments,  which  are  now  in  active  operation,  an'l  confer 
the  degrees  of  D.  D.  S,  ;  that  the  American  Medical 
Association  has  established  a  section  ol  dental  surgery; 
that  on  September  8th,  1859,,  by  act  of  Parliament,  power 
was  granted  to  the  Royal  College  of  Surgeons  to  examine 
candidates  tor  the  diploma  of  Licentiate  in  Dental  Snrgery, 
and  to  grant  that  degree  ;  that  in  the  International  Medical 
Congress  there  is  a  section  for  diseases  of  the  teeth  or  den- 
tal snrgery,  and  that  Edwin  Saunders,  a  celebrated  dental 
snrgeon,  is  president  of  the  section  ;  that  the  Congress  has 
been  addressed  by  various  eminent  dentists  from  different 
parts  of  the  world,  and  all  the  proceedings  are  published 
in  the  British  MedicalJaumal. 

This  affiant  further  states,  that,  being  a  r^nlarly-bred 
and  duly  licensed  dental  snrgeon,  practicing  his  profession 
as  such,  the  performance  of  jury  duty  would  work  material 
injury  to  his  interests  and  injury  to  many  of  hfs  patients, 
and  to  some  ot  them  probably  serious  injury  ;  that  he  is 
advised  by  connsel  for  the  Washington  Dental  Society,  of 
which  he  is  a  member,  after  mature  deliberation  by  such 
counsel,  that  he  is  exempt  under  the  law  from  jury  duty. 
That  he  is  advised  by  said  counsel  to  assert  his  privilege 
by  a  challenge  as  well  as  by  a  motion,  supported  by  affi- 
davit, as  herein  done,  fle  appends  hereto  the  letter  of 
said  counsel,  and  the  other  papers  herewith  exhibited  and 
filed.  That  he  is  informed  and  believes  that  this  court. 
Justice  Olin  presiding,  has  held  that  a  dental  surgeon  is 
exempt  by  the  law  from  jury  duty,  the  occasion  being  the 
summoning  of ,  D.  D.  S,.  to  do  jury  duty. 

This  affiant  further  states  that  he  tenders  himself  ready 
to  verity  all  the  matters  herein  stated  or  in  the  foregoing 
motion  stated,  and  that  the  notice  and  summons  exhibited 
to  the  court  herewith  and  hereto  appended  is  the  notice  and 
summons  served  on  him  as  in  the  motion  stated. 
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Subscribed  and  sworn  to  before  me,  this  13th  day  of  Feb- 
rnarj,  1883. 

R.  J.  MsioR,  Clerk  J 

By  J.  J.  Camp,  AssL  Clerk. 


ARTICLE  II. 
The  Hygienic  Relations  of  Artificial  Dentures. 


£ditor  of  The  Ambhioan  Journal  of  Dental  Science. 

Dear  Sir: — Allow  me  to  make  a  few  remarks  on  Dr.  Kirk's 
article,  in  Dental  Cosmos,  tor  March  1883,  on  the  above 
subject,  in  the  hope  that  the  readers  of  year  valuable  Jour- 
nal may  contribute  their  experience  in  the  matter  and  give 
it  the  publicity  so  much  needed. 

After  twenty-two  years  experience  I  have  found  that 
there  is  no  best  material  for  artificial  dentures,  while  some 
can  wear  vulcanite,  others  will  have  their  mouths  ulcerated 
after  wearing  a  plate  of  it  for  a  week.  In  metal  anything 
under  IS  carat  is  unreliable,  16  carat  gold  turning  quite 
black,  and  in  the  same  mouth  a  vulcanite  plate  has  been 
worn  with  cotnfort  and  without  injurious  effect  for  ten 
years.  I  have  st-en  some  of  the  rubber  pieces  after  two 
years  wear,  turn  so  soft  that  they  had  the  appearance  of 
leather,  other  rubber  basep  had  absorbed  the  secretions  so 
thoroughly  that  not  even  strong  acids  would  remove  the 
foul  odor  that  they  emitted. 

I  may  mention  that  it  depends  entirely  upon  the  prepar- 
ation of  vulcanite  whether  it  is^fit  for  the  mouth  or  not. 
I  have  H  vulcanite  piece  in  my  mouth  made  in  the  year 
1870,  and  it  is  at  this  moment  as  free  from  odor  as  the  day 
it  was  made;  while  I  have  never  experienced  the  slightest 
inconvenience,  and  the  tissues  have  remained  healthy 
throughout  this  long  period.  It  is  made  of  pure  black 
rubber,  (not  colored,)  faced  with  Ash^s  1 1  pink,  and  I 
attribute  its  durability  to  the  care  in  working  it.  It  was 
vulcanized   firsc  for  a   long  time,  say  one  hour  and  a  half 
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in  plenty  of  steam  at  250°  Far.  and  finished  off  at  300^  for 
two  lionrs.  Its  snrface  is  very  little dian^ed  and  has  never 
been  repolished  ;  my  only  treatment  is  waahinp:  daily  in 
warm  soap  and  water  with  the  addition  of  a  little  chalk. 
A  most  important  point  in  vnlcanizinsr  is,  always  use  a  dean 
boiler  for  each  steaming. 

I  have  found  that  overcooked  rubber  is  very  injurious 
becoming  very  absorbent  and  causing  a  constant  irritation. 
Another  cause  of  rubber  being  condemned  is,  it  is  often  put 
in  the  mouth  in  a  rough  unfinished  state,  causing  great  irri- 
tation, which  sometimes  has  had  the  appearance  of  satura- 
tion, while  the  same  piece  being  properly  trained  and  highly 
poh'shcd,  has  given  no  further  trouble.  Of  all  metals 
that  I  have  found  giving  the  best  result,  platina  with  pure 
gold  solder  stands  first  By  careful  manipulation  it  can  be 
made  to  hold  by  suction  independent  of  its  extra  weight, 
and  highly  polished  plates  of  this  material,  I  have  seen, 
after  fifteen  years,  giving  the  greatest  satisfaction,  both  to 
myself  and  patient. 

Continuous  gum  work  for  complete  sets,  also  gives  the 
best  results,  after  six  years  wear  the  mouth  remains  healthy 
and  very  little  absorption  is  noticable. 

Celluloid  is  not  thoroughly  reliable  unless  made  between 
metal  moulds  and  under  a  heavy  pressure;  if  pressed 
between  plaster  moulds  it  is  impossible  to  get  the 'surface 
sufficiently  hard;  no  amount  of  polish  will  resist  the  action 
of  the  fluids  of  the  mouth,  unless  celluloid  is  protected  by 
that  coat  or  surface  that  steaming  between  metal  dies  gives 
to  it.  It  is  the  material  that  absorbs  the  fluids  of  the  mouth 
quicker  than  any  other  dental  plate,  while  for  a  smoker  it  is 
useless,  turning  in  a  short  time  completely  black  or  brown 
throughout  the  denture  and  emitting  an  offensive  odor  ;  while 
vulcanite  will  be  found  only  coated  or  glazed  and  can  be 
made  clean  again  by  scraping  and  polishing. 

Celluloid  Cannot  be  Restored, 

A  combination  such  as  gold  and  vulcanite,  dental  alloy 
with  silver  solder,   and  low  standard  srold  I  have  noticed 
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always  canse  an  inflamed  state  of  the  moath.  The  first  by  the 
two  materials  not  uniting,  allowing  a  deposit  to  accnmolate 
between  the  plate  and  rnbber  bade  and  becoming  decom' 
posed,  the  latter  by  their  being  quickly  acted  upon  by 
weak  acids  causing  a  metallic  taste  and  fermentation  of 
certain  foods  deposited  upon  them  during  the  day,  and  the 
rapid  decomposition  of  the  inferior  metals  used  as  solder 
for  low  rtandard  metals. 

G.  A.  D.  G. 


ARTICLE  111. 
Odanto-Chinirgical  Society^  of  London^  England. 

The  Ordinary  Meeting  of  this  Society  was  held  8th  Feb- 
ruary, 1883,  Dr.  Smith,  F.  R.  0.  S.  Ed.,  President,  in  the 
Chair. 

The  following  Paper  on  "Alveolar  Abscess,  its  Pathology 
and  Treatment,"  was  read  by  Mr.  Watson,  L.  D.  S.  E  lin. : — 

Dbfinition. — A  collection  of  purulent  matter  contained 
in  a  sac  attached  to  the  radical  extremity  of  the  tooth,  and 
formed  or  deposited  in  the  alveoli  or  substance  of  the  max- 
illary bones.    (Varieties).     Acute  and  Chronic. 

Causks. — (a)  Local.  Mechanical  injury  from  blows, 
resulting  in  loosening  or  fracture  of  tooth,  injury  produced 
by  mechanical  appliances  in  the  treatment  of  Dental  irreg- 
ularities. Mechanical  impact  of  the  bite  and  caries,  which 
is  by  far  the  most  common  cause  of  alveolar  abscess. 

(6)  Conshtdtional. — Any  of  the  Exanthemnta,  Pr^- 
nancy.  Syphilis,  Maleria,  and  certain  medical  substances, 
any  of  which,  owing  to  the  alteration  or  derivation  of  the 
nutrition  from  the  dental  organs,  are  liable  to  re-act  on  the 
periosteum  and  pulps  of  weak  members  of  the  denture,  and 
so  lead  to  alveolar  abscess. 

Pathology. — The  irritation  set  up  by  a  diseased  root  or 
tooth  speedily  aflTects  the  alveolar  periosteum,  produces 
hypersemia  and   thickening  of  this  membrane,  raising  the 
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tooth  in  its  socket  and  making  it  painful  on  preaeurc,  then 
follows  plastic  exudation  around  the  apex  of  root  or  roots, 
which  through  time  becomes  organised  into  a  dense  fibrous 
sac  of  connective  tissue,  the  bundles  of  which  mainly  run 
a  concentric  course  around  the  abscess  and  are  continuous 
with  the  healthy  or  slightly  inflamed  periodontinal  mem- 
brane higher  up  the  root ;  this  forms  the  abscess  sac,  within 
which  the  pus  is  formed:  Witii  the  first  deposition  of  plas- 
tic lymp!)  at  the  extremity  of  root,  the  surrounding  bone 
becomes  absorbed  to  make  room  for  the  expanding  sac,  but 
the  rapidity  and  extent  of  this  destructive  action  is  very 
much  more  accelerated  when  suppuration  ensues,  in  many 
cases  resulting  in  the  disappearance  of  a  considerable  por- 
tion of  the  external  or  internal  plate  of  alveolus,  and  the 
pointing  and  discharge  of  the  abscess  through  the  gum,  or 
if  the  periodontinal  membrane  has  been  destroyed,  the  pus 
finds  its  way  along  the  surface  of  the  root  to  the  margin  of 
the  gum 

The  intensity  of  the  pain  from  any  given  abscess  is  pro- 
portionate, not  to  the  size,  but  to  the  intensity  of  the  in- 
flammatory process,  the  length  of  the  roots,  and  the  resist- 
ance to  absorption  made  by  the  hard  tissues. 

Symptoms  OF  Alvbolab  Absobss. — I  do  not  think  it  nec- 
essary to  detail  these,  as  we  are  all  quite  familar  with  them, 
and  it  would  be  just  a  waste  of  time. 

Abscesses  originating  at  the  extremities  of  the  incisor 
and  canine  teeth  of  the  upper  jaw  generally  perforate  the 
external  alveolar  wall,  the  fistulous  openings  being  a  little 
below  the  focus  of  suppuration.  In  some  cases  the  abscess 
opens  into  the  nasal  cavity  or  on  the  palate,  this  last  more 
particularly  in  connection  with  diseased  laterals. 

Abscesses  in  the  incisor  teeth  of  the  lower  jaw  are  of  less 
frequency  than  those  of  the  upper,  and  in  nearly  every 
case  the  sinus  opens  on  the  labial  surface  Alveolar  abscesses 
connected  with  the  upper  premolars  and  molars  usually 
open  upon  the  facial  wall  of  the  jaw,  and  it  is  not  uncom- 
mon to  find  the  roots  of  several  teeth  projecting  into  the 
2 
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cavity  of  the  same  abscess.  Sometimes  the  pns,  after  pen- 
etrating the  periosteam  of  jaw,  dissects  its  way  alorg  the 
connective  tissue  sheaths  of  the  muscles,  and  escapes  through 
the  integument  causing  buccal  fistula,  or  penetrates  tlieparo- 
tid  gland,  producing  salivary  fistula.  If  the  extremities  of  the 
roots  project  far  into  the  central  cavity,  the  pus  may  per- 
forate the  mucous  membrane  and  escape  into  the  cavity,  or, 
if  the  roots  are  extracted,  may  give  rise  to  a  fistula  of  the 
antrum,  which  is  displayed  in  the  specimen  I  hand  round, 
as  a  funnel-shaped  depression,  with  a  corresponding  opening 
on  the  floor  of  the  cavity.  I  have  come  across  and  treated 
several  cases  of  the  so-called  antral  abscess  produced  by 
abscessed  rootp  or  teeth,  and  it  may  interest  you  to  know 
which  produced  this  lesion  in  ray  cases.  Four  were  caused 
by  the  first  molar^  three  by  the  second  premolar,  one  by 
the  first  premolar,  and  one  by  the  lateral  incisor  ;  this  last 
case  is  interesting  from  its  rarity,  and  the  fact  that  both 
anthra  became  affected,  there  being  an  interval  of  three 
years  between  each,  the  tooth  on  this  other  side  being  the 
second  ))remolar.  With  abscesses  connected  with  the  molars 
and  premolars  of  lower  jaw  there  is  always  great  danger  of 
the  formation  of  fistulous  tracks  along  the  faciee,  and 
whether  the  fistulsB  open  on  the  cheek,  margin  of  inferior 
maxilla,  before  or  behind  the  ear,  upon  the  nape  of  the 
neck  or  thorax,  their  true  character  and  significance  are  too 
frequently  unrecognized,  and  improper  treatment  adopted 
by  physicians  into  whose  hands  they  fall,  resulting  in  per- 
manent deformity  to  the  sufferer,  or  in  some  cases  even 
death. 

Abscessed  third  molars,  from  their  position  and  anatomi- 
cal relations,  are  more  liable  than  any  other  tooth  to  lead 
to  such  results,  and  this  not  always  from  caries  and  the 
subsequent  destruction  of  the  pulp,  as  impacted  wisdom 
teeth  may  also  give  rise  to  abscess.  I  had  a  good  case  illus- 
trative of  this  some  months  ago, — an  old  gentleman  over 
60  years  of  age  was  sent  to  me  by  his  medical  adviser  in 
regard  to  a  swelling  over  the  angle  of  the  lower  jaw  (which 
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had  puzzled  them  very  much  to  accoant  for).  1  felt  sure 
It  was  an  alveolar  abBcess,  and  one  that  would  soon  point 
on  the  face;  the  wisdom  tooth  and  second  molar  were 
amissing,  all  the  other  teeth  being  sonnd.  However,  over 
the  situation  where  the  wisdom  tooth  should  have  been 
there  was  a  small  opening  in  the  gum,  and  on  passing  a 
probe  into  it  it  came  in  contact  with  what  I  thought  was  a 
tooth.  Giving  a  mixture  of  gas  and  ether  I  managed  with 
diflScnlty  to  extract  the  tooth,  which  was  lying  parallel  to 
the  body  of  the  jaw,  it  had  a  large  abscess  sac  attached  to 
the  roots,  and  proved  to  be  the  third  molar,  which  had  never 
erupted,  the  pulp  having  by  some  means  been  destroyed, 
irritation  had  been  set  up,  ending  in  alveolar  abscess. 

AcuTB  Alveolar  Abscess. — In  acute  alveolar  absc3ss  the 
disease  runs  a  rapid  coarse,  the  symptoms  for  the  time  being 
are  very  severe,  hut  as  soon  as  a  fistulous  opening  is  estab- 
lished the  pain  ceases,  and  a  chronic  condition  ensues. 
This,  however,  only  if  the  attack  has  been  very  severe,  in 
milder  cases  resolution  cuts  short  the  attack  for  the  time 
being  ;  to  recur  au^ain,  the  first  exciting  cause.  The  abscess 
sac  in  this  variety  is  usually  thinner,  smaller,  and  smoother 
than  that  of  the  chronic  form. 

Chronic  Alveolar  Absoebs. — In  chronic  alveolar  abscess 
the  symptoms  are  very  much  less  severe  ;  in  fact,  there  may 
be  little  or  no  inconvenience  felt,  this  being  very  apt  to 
cause  the  tooth  and  its  diseased  conditions  to  be  overlooked 
and  neglected.  It  is  in  such  cases,  in  subjects  of  a  strumous 
diathises,  we  are  liable  to  have  considerable  destruction  of 
bone  from  necrosis  or  caries.  The  continual  irritation  of 
the  periodontinal  membrane  in  chronic  alveolar  abscess  has 
a  peculiar  efiect  on  the  roots  of  teeth,  causing  in  some  cases 
the  production  of  layers,  of  new  cementd  tissue  (destruc- 
tive,) or  removing  part  of  the  root  by  absorption  (destruc 
tive,)  the  one  frequently  alternating  with  the  other  at  each 
exacerbation  of  Uie  disease.  In  some  cases  of  chronic 
alveolar  abscess  there  is  deposited  at  the  extreme  points  of 
the  roots  nodules  of  a   very    hard  greenish  tartar,   which 
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rnudt  be  derived  from  the  vessels  of  the  abscess  sac,  and  is 
a  condition^  so  far  as  I  am  aware,  that  is  not  alladed  to  in 
anj  of  the  text-books.  I  hand  ronnd  for  jonr  inspection 
specimens  of  this  pathological  lesion. 

Treatment  of  Alteolab  Abscess  — Alveolar  abscess  has 
become  far  more  amenable  to  treatment  within  the  last  ten 
jears  or  so,  partly  owing  to  its  pathology  being  better 
nnderstootly  and  partly  to  the  discovery  of  so  many  nsefol 
anti-septics,  and  the  anti-septic  system  of  treatment.  Teeth 
which  at  one  time  were  condemned  to  extraction  can  now, 
by  antiseptic  treatment,  be  saved  and  made  nsefnl  again. 
The  anti-septic  treatment,  however,  to  do  good  mnst  be 
thorough  \  the  saliva  and  all  moisture  should  be  excluded 
by  means  of  the  rubber  dam,  or  other  appliances,  and  this 
not  only  at  the  time  when  the  abscess  sac  is  injected,  but  at 
every  dressing  of  the  tooth  the  same  precautions  should  be 
adopted,  otherwise  very  little  gooil  will  result. 

The  treatment  to  adopt  will  depend  on.  the  stage 
at  which  the  abscess  is  seen,  and  whether  it  be  acute  or 
chronic.  To  simplify  matters  it  will  be  as  well  to  divide 
them  into  two  classes :  Ist.  Abscess  with  a  pus  discharging 
fistula.  2nd.  Abscess  sometimes  called  blind,  or  those 
without  any  external  opening.  Those  of  the  first  class  are 
by  far  the  easiest  managed,  owing  to  the  readiness  with 
which  medicinal  agents  can  be  applied  to  the  root  of  the 
disease.  If  the  tooth  has  a  filling  in  it,  this  should  at  once 
be  removed,  the  canals  freely  opened  up  and  cleaned 
thoroughly  with  a  weak  solution  of  carbolic  acid  (a  weak 
solution  being  used  to  prevent  coagulation  of  pus  cells,  if 
such  should  be  present  in  the  canals,)  a  drop  or  two  of  the 
same  solution  should  now  be  inserted  into  the  eavity,  and 
a  piece  of  unvulcanized  rubber  worked  up  and  down  like 
a  piston  in  the  cavity,  which  generally  forces  ^the  fluid 
through  the  einus  ;  this  having  been  accomplished,  pure 
carbolic  acid  (the  cheek  being  protected)  may  now  be  used, 
after  which  the  tooth  can  be  dressed,  ^ach  root  separately 
with  pieces  of  cotton  wool  or  silk,  dipped  in  what  I  consider 
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the  beat  and  least  irritating  of  anti-septics — a  paste  of 
eucalyptus  oil  and  iodoform  freshly  mixed,  and  a  piece  of 
cotton  wool  dipped  in  sandarach  varnish  applied  over  this. 
One  or  two  such  dressings  nsually  suffice,  although  I  have 
filled  teeth  right  away  after  injecting  the  sac,  and  they  have 
done  wonderfully  well ;  still  it  is  better  practice  to  giv« 
them  several  dressings  before  filling,  and  if  need  be,  another 
injection  of  the  pure  carbolic.  Unless  the  pure  carbolic 
acid  passes  freely  through  the  sintis,  ali  the  dressing  that 
«an  be  applied  will  do  little  permanent  good,  except  in  a 
few  rare  eases.  For  premolars  and  single  rooted  teeth  the 
hypodermic  or  abscess  syringe  answers  admirably  for  inject- 
ing abscess  sacs.  Inserting  the  syringe  into  the  canal  of 
tooth  and  snrroiinding  the  tnbe  with  cotton  wool  dipped  in 
«andarach  solntion  or  making  it  tight  any  other  way,  the 
anti  septic  fluid  can  then  foe  readily  forced  into  and  through 
the  sinus.  In  the  ease  of  posterior  approximal  cavities  in 
the  molar  teeth  of  npper  or  lower  jaw,  I  am  in  the  habit  of 
filling  up  th«  entrance  of  the  canals  with  cotton  wool,  stop- 
ping the  cavity  with  amalgam,  and  when  hard,  drilling  a 
good  sised  hole  in  the  centre  of  the  eruwn,  through  which 
the  cotton  wool  can  be  removed  and  the  tooth  very  much 
more  readily  treated,  from  the  direct  manner  in  which  the 
canals  can  be  reached. 

I  now  come  to  tlie  second  class,  viz.: — Abscesses  without 
any  fistulous  opening.  If  it  be  difficult  to  treat  abscesses 
already  fistulous,  how  much  more  is  it  the  case  with  this 
variety  ;  in  fact,  these  arc  the  most  difficult  and  troublesome 
eases  we  have  to  deal  with  in  practice,  and  very  frequently 
end  in  onr  complete  failure  to  arrest  the  disease. 

There  are  several  methods  by  which  such  teeth  may  be 
treated.  Firstly — By  anti-septic  dressings  applied  every 
(wo  or  three  days,  the  administration  of  a  brisk  purgative 
and  Sulphate  of  Quinine  in  three  or  four  grain  doses  thrice 
<]aily,  or  Calcium  Sulphide  in  one-tenth  grain  doses  every 
two  hours,  either  of  which  have  a  good  effect  in  promoting 
the  absorption  of  the  inflammatory  exudation^    Secondly 
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— Filling  the  tooth  with  cement  or  guttapercha,  and  by  thia 
means  trj  to  produce  a  fiatnlons  opening.  Thirdly — Drill- 
ing a  hole  through  the  alveolus  as  near  the  position  of  the 
abscess  sac  as  possible,  by  means  of  a  drill  or  small  trephine, 
such  as  I  hand  round  ;  keeping  the  opening  patulous  by 
means  of  cotton  wool  tents,  or  what  1  find  better,  a  piece 
of  doubled  up  silver  suture  wire,  wbich  should  be  allowed 
to  remain  till  the  canals  of  tooth  are  thoroughly  disinfected, 
and  the  pus  and  exudate  drained  away.  Each  and  all  of 
these  methods  I  employ  according  to  the  exigencies  of  the 
case,  but  one  has  to  confess  that  our  methods  of  treatment 
are  not  so  accurate,  but  that  we  have  numerous  failures  in 
this  class  of  cases  ;  tbe  principal  cause  of  such  being  our 
inability  to  get  a  free  opening  through  tbe  canals  of  the 
tooth  into  the  abscess  sac  and  sinus,  artificial  or  other- 
wise. 

In  cases  of  alveolar  abscess  which  threaten  to  open  on  the 
face,  the  tooth  should  at  once  be  extracted,  and  if  there  has 
been  any  infiltration  of  the  surrounding  tissues,  it  is  a  good 
plan  to  adopt  the  precaution  of  cutting  across  tbe  fistulous 
eanal,  otherwise,  even  although  the  tooth  is  extracted,  the 
infiltrated  pus  may  fiiul  its  way  to  the  face,  and  produce  a 
sinus.  After  extracting  abscessed  premolar  or  molar  teeth 
in  the  lower  jaw  we  sometimes  find  the  swelling  increasing 
afterwards  to  a  great  aize,  and  bulging  out  the  external 
alveolar  plate,  this  being  caused  by  the  infiltration  into  the 
cancellated  structure  of  the  bone,  and  the  rapid  prolifera- 
tion of  the  pus  cells.  I  have  found  it  useful  in  such  cases 
to  pass  a  trochar  into  the  socket  and  open  it  up  freely,  so 
as  to  drain  away  the  inflammatory  exudate.  The  old  and 
very  unscientific  operation  of  rhizodontresis,  was  performed 
to  prevent,  or  rather  hide,  alveolar  abscess  in  teeth,  the 
pulps  of  which  had  been  destroyed  by  arscuious  apid,  and 
usually  not  removed.  This  may  be  all  very  well  as  a  tem- 
poral y  expedient  in  stopped  teeth,  the  pulps  of  which  have 
subsequently  become  dead  and  threaten  alveolar  abscess; 
but  to  do  so  in  every  case  cannot  be  too  strongly  condemned, 
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and  1  pitj  the  poor  patient  who  has  a  nombcrof  such  teeth, 
draining  the  contents  of  their  abscesses  through  the  artific- 
ial opening  in  the  tooth  into  his  stomach. 

A  verj  promineut  question  at  the  present  time  among 
pathologists,  and  one  which  is  of  great  interest  to  ns  dental 
surgeons,  is—"  Do  the  presence  of  microorganisms  spread 
and  produce  or  intensify  inflammatory  action  ? "  That 
they  are  the  origin  of  inflammation  very  few  believe,  but 
when  they  are  present  they  are  apt  to  infect  the  surrounding 
structures,  and  thus  spread  and  intensify  the  inflammation. 
In  the  case  of  alveolar  abscess,  with  a  fistula  and  a  carious 
open  cavify,  we  can  readily  understand  microzymes  to  be 
present  in  abundance,  but  one  is  inclined  to  doubt  their 
presence  in  abscesses  connected  with  perfectly  sound  teeth, 
the  pulps  of  which  have  been  destroyed  by  a  blow  or  fall, 
or  in  a  tooth  which  has  been  filled  for  a  number  of  years, 
the  pulp  having  been  unexposed,  but  which  subsequently 
has  become  dead  and  produced  abscess.  I  recently  exam- 
ined the  pulp  of  one  such  tooth  which  bad  caused  abscess, 
and  found  it  white  and  sodden,  but  without  any  putrid 
odor,  and,  so  far  as  I  could  make  out,  there  were  no  micro* 
organisms  present.  This  subject,  however,  requires  patient 
and  thorough  investigation  before  we  can  tell  definitely  the 
efiTect  which  micro-organisms  have  in  inflammatory  lesions. 
I  have  prepaied,  and  will  show,  several  slides  with  pus  taken 
from  abscesses,  acute  and  chronic,  the  first  by  asperations 
from  an  unopened  abscess,  the  second  from  a  fistulous 
abscess,  and  being  stained  by  the  most  approved  method, 
they,  in  both  cases,  show  the  presence  of  micrococci  and 
bacteria  in  considerable  numbers. 

At  the  conclusion  of  Mr.  Watsop^s  paper  and  demon* 
strations,  the  Chairman,  who  bad  to  leave  the  meeting 
earlier  this  evening,  said  that  he  hoped  a  full  discussion 
would  take  place  on  the  very  interesting  communication 
which  had  just  been  laid  before  the  Society.  Three  points 
in  it  presented  themselves  for  consideration.  Thcee  were — 
first,  the  great  number  and  peculiarities  of  the  structures 
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implicated  in  alveolar  abscess ;  second,  the  special  charac- 
ters and  distinctive  nature  of  those  morbid  affections  occnr- 
ring  among  them,  as  compared  with  inflammatory  action 
and  its  resnlts  in  other  similar  tissues,  such  as  those  found 
associated  with  joints,  etc. ;  and  third,  the  important  part 
played  by  such  agencies  as  Micrococci,  Bacteria,  Bacilli, 
those  interesting  novelties  of  late  occupying  tlie  attention 
of  pathologists  and  other  scientific  inquirers.  With  refer- 
ence to  antiseptic  treatment  in  the  strict  sense  of  the 
phrase,  applied  in  oral  surgery  of  any  kind,  this  could 
scarcely  be  carried  out  in  the  Listeiian  point  of  view — since 
the  adoption  of  all  its  essential  requirements  is  here  all  but 
impossible.  But  of  the  therapeutic,  if  not  the  physiological 
value,  of  the  action  of  such  anti-septic  agents  as  has  been 
mentioned  by  Mr.  Watson,  there  could  not  be  a  doubt. 

Dr.  Smith  then  left  the  chair,  which  was  taken  by  Mr. 
Wilson. 

Mr.  FiNLATSON  thought  that  no  exception  could  be  taken 
to  the  scientific  part  of  the  paper,  which,  with  the  micro- 
scopic specimens  submitted  to  inspection,  had  been  evidently 
got  up  with  care,  and  reflected  great  credit  on  the  author. 
He  (Mr.  Finlayson)  had  not  seen  a  case  of  metastasis  such 
as  was  referred  to,  viz.,  pointing  of  alveolar  abscess  in  the 
inner  portion  of  the  lower  eyelid.  With  regard  to  the 
treattnent  in  cases,  he  might  mention  that  one  he  had 
brought  under  the  notice  of  the  Society  in  December,  and 
which  they  would  recollect  had  been  treated  by  being 
washed  carefully  out  every  day  with  weak  carbolic  solution, 
and  thereafter  the  distended  walls  of  the  alveolus  packed 
with  boracic  lint,  the  first  packing  being  on  November  27tb, 
and  the  capacity  of  the  distended  cavity  being  equal  to  two 
fluid  drachms.  This  was  done  regularly  every  day,  the 
quantity  of  packing  being  gradually  decreased,  until,  at 
this  date,  only  one  fourth  the  bulk  is  needed  to  fill  it  up. 
Several  sequestra  of  bone,  very  thin,  had  come  away,  but 
those  he  had  not  seen.  The  pus  had  a  very  light  smell,  and 
had  along   been  as  nt^arly   as  possible  laudable.     Boracic 
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lint,  as  an  anti-septic  dressinjij,  had  in  this  case  proved  very 
useful  and  non-irritatinj?,  as  pjrannlation  appeared  to  have 
gone  on  steadily  from  the  first. 

Mr.  Amoore  said,  Mr.  Watson  had  referred  to  a  snhject 
which  was  powerfully  exercisin^^  the  minds  of  pathologists 
of  the  present  day — theinflnenceof  micro-orp:anism6  in  the 
production  of  disease.  Ho  had  lately  been  reading  the 
lectures  on  inflammation  bv  Prof.  Burdon  Sanderson  refer- 
red  to,  and  quoted  by  Mr.  C.  Tomes  in  a  recent  paper  read 
before  the  British  Dental  Associatiim  at  Liverpool.  Mr. 
Watson  had  stated  it  to-night  as  his  opinion  that  some 
abscesses,  namely,  those  that  had  n^  communication  with 
the  free  snrface,  were  not  influenced  in  their  growth  by 
microzvmes.  This  somewhat  accorded  with  Mr.  Tomes' 
views,  for  in  the  few  cases  that  be  had  investijrated  where 
the  pulps  of  teeth  had  died,  and  in  ?ome  instances  under- 
gone putrefactive  decomposition  without  communication 
witii  the  exterior,  he  had  not  as  yet  satisfactorily  proved 
the  presence  of  bacteria,  or  of  micrococci  in  the  contents 
of  the  pul^vchamber.  Professor  Burdon  Sanderson  iiad 
entered  at  some  length  into  experluients  performed  upon 
rabbits,  which  went  to  show  that  inflammation-producinj; 
organisms  "  do  not  exist  in  the  atmosphere,  nor  in  the  ordi" 
nary  aqueous  liquids  with  which  our  bodies  conie  in  con- 
tact," and  that  these  micro-organisms  h re  not  primary  causes 
of  inflammation,  but  are  rather  "mischief  spreaders"  than 
'  njischief  makers."  An  illustration  which  Mr.  Torues  had 
quoted  was  a  very  instructive  one,  and  though  it  was 
doubtless  known  to  most  of  those  present,  he  mi^^ht  perhaps 
be  permitted  to  briefly  repeat  it.  The  method  of  castrating 
male  animals  in  the  South  of  France  differed  from  that 
commonly  pursued  here.  The  testis  is  twisted  upon  the 
spermatic  cord,  so  as  to  completely  cut  of  all  vascular  con- 
nection without  injury  to  the  overlying  skin.  The  results 
are  almost  invariably  favorable,  and  the  dislocated  organ 
undergoes  atrophy,  the  result  of  this  simplo  inflammation 
being  confined  to  the  directly  injured  tissue.     But  perhaps 
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the  most  instrnctive  part  is  to  follow.  Several  animals, 
previous  to  the  operation,  were  iwjeeted  with  septic  matter 
— pns  from  an  infective  abscess — and  in  the  majority  of 
cases  death  resulted  from  8cpti(0Bma.  Mr.  Tomes  consid- 
ered the  relative  condition  of  a  pnip,  severed  from  its 
external  vascular  connections  by  a  blow  npon  the  snrfare 
of  the  tooth,  as  precisely  analoj^ous  to  that  of  the  dislocated 
testis  in  the  foregoing  operation.  A  tootli  that  has  thus 
snflercd  injury  from  a  blow  may  remain  nseful  for  a  long 
period,  or,  as  frequently  happens,  after  an  interval  of 
variable  duration,  the  periostenm  becomes  inflamed,  and 
abscess  ensues.  Now,  if  this  is  a  result  arising  frotn  decom- 
position of  the  pulp,  and  infection  of  the  tissue  therefrom, 
the  analogy  is  not  born  out,  and  it  is  diffi(Milt  to  account 
for  the  abscess ;  but,  if  there  be  infective  material  in  the 
blood  during  the  period  of  inflammation  of  the  periostenm, 
it  appeared  to  him  to  be  more  readily  comprehensible,  as 
the  microzymes  would  there  find  suitable  *'  soil ''  wherein 
to  grow  and  flourish.  He  feared  he  had  only  repeated  what 
must  have  been  their  own  conclusions  on  reading  the  papers 
referred  to,  but  he  trusted,  as  the  matter  had  not  been 
brought  forward  that  night,  that  its  important  connections 
with  the  subject  in  hand  were  suflScient  apology. 

Mr.  Macleod  said  he  Lad  listened  with  gome  interest  and 
attention  to  Mr.  Watpon's  paper,  and  while  admitting  that  in 
many  respects  it  was  a  mof>t  creditable  one,  be  was  constrained 
to  pxpress  the  disappointment  which  be  felt  at  its  conclusion,  in 
80  far  that  there  was  nothing  in  the  paper  which  had  not  been 
already  most  fully  discussed  at  the  meeting  set  apart  for  that 
purpose  in  January,  1881.  Now,  he  was  rather  of  opinion  that 
some  advance  had  been  made  in  our  knowledge  of  the  pathology 
of  alveolar  abscess,  and  certainly  there  had  been  some  contri- 
butions to  our  more  exact  treatment  of  this  disease,  and  to  these 
he  h))d  expected  Mr.  Watson  would  have  turned  their  attention. 
He  (Mr.  Watson)  certainly  made  allusion  to  micro  organisms, 
but  did  not  venture  to  express  an  opinion  as  to  the  likelihood 
of  tbeir  presence  being  antecedent,  concurrent,  or  subsequent 
to  the  inflammatory  stage,  or  if  only  present  when  the  diseased 
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structure  was  or  had  been  in  contact  with  the  air.  Now,  the 
specimen  shown  by  Mr.  Watson  of  abscess  in  connection  with 
the  unerupted  wisdom  tooth  should  have  formed  an  excellept 
text  upon  which  a  few  thoughts  regarding  the  evolution  of 
micrococci,  etc.,  might  have  been  hung.  Mr.  Watson  in  his 
paper  had  made*  reference  to  nodules  of  green  tartar  at  the 
apices  of  roots,  which  were  the  seat  of  chronic  abscess,  and  said 
that  its  presence  was  rare,  and  had  never  been  noticed  in  text- 
books. As  he  (Mr.  Macleod)  did  not  know  to  what  books  Mr. 
Watson  limited  the  term,  of  course  he  could  not  say  that  this 
was  not  so,  but  he  could  assure  Mr.  Watson  that  the  presence 
of  green  tartar  at  the  ends  of  the  roots,  under  the  circumstances 
mentioned,  was  by  no  means  so  rare  as  he  seemed  to  think,  and 
that  he  would  find  on  more  extended  reading  that  its  presence 
was  mentioned  by  more  than  one  author,  and  still  more  fre- 
quently in  the  journal  literature  by  writers  on  the  so-called 
Bigg's  Disease.  That  it  is  a  deposit  from  the  *'  vessels  of  the 
abscess  sacs"  he  yerj  much  doubted,  preferring  to  concur  with 
older  observers  and  writers  on  the  subject,  that  its  presence  is 
accounted  for  by  the  saliva  oozing  through  the  canal  or  passing 
between  the  now  disconnected  peri-cementum  and  the  tooth. 
In  Mr.  Watson*s  paper  there  was  only  one  original  point,  and 
that  was  in  the  treatment  of  alveolar  abscess,  and  to  that  he 
would  refer,  but  unfortunately  to  take  exception  to  it.  He 
alluded  to  the  filling  up  the  pulp  cavity  with  cotton  wool,  build* 
ing  up  the  tooth  with  amalgam,  and,  when  hard,  drilling  a  hole 
through  the  amalgam,  and  picking  out  the  wool,  and  then  treat- 
ing through  the  hole  thus  drilled.  He  might  suggest  to  Mr. 
Watson  to  try  two  or  three  strands  of  well  waxed  silk,  packing 
the  canals  and  cavity  with  these,  and  leaving  the  ends  sufficiently 
long  to  extend  below  the  surface  of  the  crown.  When  the  amal- 
gam set  the  free  ends  could  be  seized  and  the  silk  pulled  out.  This 
would  be  found  more  reliable  than  the  cotton  wool  business ;  at 
the  same  time  he  was  aware  that  there  were  simpler  ways,  and 
preferred  them.  In  concluding,  Mr.  Macleod  made  some 
remarks  on  a  form  of  disease  which.had  occasionally  come  under 
his  notice,  and  asked  if  it  might  be  a  low  form  of  abscess.  The 
presence  of  the  disease  could,  as  far  as  knew,  only  be  ascertained 
by  diagnostic  exclusion.     Its  symptoms  were  neuralgia,  and  the 
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Beat  of  pain  varied  with  the  tooth  or  teeth  attacked,  bat  was 
seldiJm  present  in  the  tooth  itself,  and  if  ever  so,  only  as  a  feel- 
ing of  tension  passing  between  the  tooth  and  the  seat  of  pain. 
On  extraction,  the  pulp  was  in  an  atrophied  condition,  pale  in 
color,  and  the  chamber  and  canal  filled  with  a  thin  fluid.  The 
root,  to  generally  about  one-third  or  one-half  of  its  length,  was 
quite  translucent,  this  transluency  arising  very  probably  from 
this  portion  of  the  root  being  bathed  in  the  same  fluid  found  in 
canal,  and  being  deprived  of  its  organic  constitutents. 

Mr.  Wilson  said  he  agreed  very  much  with  the  remarks 
already  made.  As  to  the  so-called  green  tartar  at  the  apex  of 
a  root,  he  certainly  had  seen  it  noticed,  and  if  he  recollected  it 
rightly «  a  well-marked  case  had  been  shown  at  a  meeting  of  this 
Society  some  years  ago,  the  production  being  supposed  to  be 
from  an  infiltration  of  saliva  into  the  enlarged  socket,  a  cause 
which  seemed  to  him  rather  unlikely.  As  regarded  micro  organ- 
isms in  the  oral  cavity,  and  their  action  on  the  teeth,  whether 
these  were  healthy  or  carious,  he  recommended  those  members 
who  had  not  already  done  so,  to  read  the  able  article  on  that 
subject  in  the  Cosmos  for  January,  by  M.  Miller  D.  D.  S.,  Ber- 
lin. 

Mr.  Watson  in  reply,  said — Mr.  Macleod  in  his  remarks  men- 
tions that  I  have  not  gone  so  deeply  into  the  subject  of  micro- 
organisms, and  the  effect  they  produce  in  inflammatory  condi- 
tions, such  as  that  of  alveolar  abscess.  I  have  not  done  so,  for 
the  simple  reason  that  I  do  not  wish  to  dogmatise  on  a  subject  I 
know  very  little  about,  and  one  which  only  two  or  three  of  the 
most  eminent  histologists  can  give  any  information  about.  He 
also  says  that  the  presence  of  alveolar  abscess  in  connectioD 
with  the  impacted  tooth  referred  to  in  my  paper,  is  a  proof  that 
micro-organisms  were  present;  this  I  utterly  deny,  as  any  one 
who  has  a  knowledge  of  pathology  knows,  that  abscess  can  arise 
independently  of  the  presence  of  micro-organisms.  Mr.  Macleod 
has  evidently  understood  me  in  the  treatment  I  adopt  with  diffi- 
cult posterior  approximal  cavities  in  molars.  After  filling  per*  . 
manently  the  posterior  approximal  cavity,  I  drill  a  hole  in  the 
centre  of  the  crown  to  get  direct  access  to  the  canals  in  the 
treatment  of  the  abscess.  He  also  seems  not  quite  to  take  me 
ap  in  regard  to  the  deposit  of  nodules  of  tartar  at  the  extrem- 
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ities  of  roots  in  some  cases  of  chronic  aWeolar  abscess,  as  this 
deposit  differs  entirely  from  that  of  Rigg*s  disease,  which  is 
found  in  the  shape  of  scales  scattered  oyer  the  surface  of  the 
root,  and  not  localised  to  the  one  spot,  as  in  mj  specimens. 

Mr.  Macleop  claimed  a  word  of  explanation.  He  did  not 
say  that  the  presence  of  alyeolar  abscess  in  connection  with  the 
tooth  referred  to  was  a  proof  of  the  presence  of  micro-organisms, 
but  that  the  presence  or  non-presence  of  these  in  this  particular 
abscess  would  haye  afforded  argument  for  or  against  the  theory 
which  attributed  the  origin  of  this  pathological  condition  to 
microzymes.  Nor  did  he  say  that  green  tartar  at  the  end  of  the 
root  was  an  accompaniment  of  Rigg*s  disease,  but  that  its 
existence  had  been  incidentally  mentioned  by  certain  authors 
when  writing  on  that  disease. 

On  the  motion  of  the  Chaikmak,  a  yote  of  thanks  was  accorded 
to  Mr.  Watson. 

The  Chairman  then  intimated  that  the  next  meeting,  being 
the  Annual  Meeting,  would  be  held  on  Tuesday,  the  13th  of 
March,  when  several  interesting  communications  would  be  laid 
before  the  Society,  and  he  hoped  that  eyery  member  would  make 
a  strong  effort  to  be  in  his  place. — Dental  Record, 
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Treaimentof  Diseases  of  the  Dental  Pulp. 
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Among  the  many  operatious  that  the  practicing  dentist 
is  called  upon  to  perform,  there  are  none  probably  of  a 
more  important  character  than  the  restoration  to  health  and 
iisefnhiess  of  teeth  that  have  their  lining  membrane 
exposed,  or  their  vitality  gone. 

The  dental  pnip  in  its  varions  conditions  of  exposnre, 
together  with  the  treatment  necessary  to  relieve  our  patients 
of  continued  and  occasionally  almost  unendurable  suffering} 
should  at  all  times  receive  our  very  best  attention  ;  and  in 
offering  these  few  observations  upon  the  general  treatment 


^^^  American  JbumaZ  of  Denial  Science. 

of  exposed  pnlps,  and  devitalized  teeth,  I  do  not  claim  any 
particular  originality,  bat  would  rather  offer  sonne  practical 
evidence  and  the  mode  of  treatment  that  I  have  found  mopt 
snccoEsfnl. 

In  what  I  wonld  term  a  simple  or  partial  exposure  of  the 
pnlp,  without  inflammation,  the  treatment  is  irenerally 
simple,  and  nearly  always  successful ;  where  there  has  been 
no  pain,  or  the  exposure  has  been  caused  by  accident  in 
excavating,  I  proceed  to  remove  all  decayed  dentine  from 
around  the  edges  of  the  cavity,  cautiously  approachincr  the 
exposed  spot,  and  prepare  it  at  once  for  a  permanent  filling. 
A  drop  or  two  of  blood  showing,  instead  of  being  unfavor- 
able, is  in  many  cases  a  positive  advantage,  but  every  indi- 
cation of  it  should  cease  before  the  filling  is  commenced. 
This  can  be  readily  acccomplished  with  spirits  of  camphor. 
In  this  condition,  however,  as  well  as  in  all  other  exposures 
of  the  pulp,  there  is  one  consideration  of  the  utmost 
impottance,  and  that  is,  that  no  particle  of  detached  den- 
tine be  left  to  press  upon  the  pulp  to  produce  irritation,  or 
failure  would  be  inevitable.  If  the  cavity  is  plainly  visible 
and  everything  prepared  for  filling,  it  should  be  wiped  out 
with  alcohol  and  creosote  of  equal  parts,  to  be  followed 
with  creo(K)te  alone,  or  dilute  carlx>lic  acid,  then  carefully 
dry  and  place  two  or  three  thicknesses  of  No.  60  gold,  pre- 
viously cut  to  fit  the  floor  of  the  cavity,  immediately  over 
exposure,  aud  proceed  to  fill,  first  using  rather  large  pellets 
of  poft  foil  about  No.  5,  pressed  well  against  the  marginal 
wails,  and  gradually  bringing  them  over  the  heavj'  foil, 
which  should  at  first  be  held  in  position  either  by  an  assist- 
ant or  an  instrument  held  in  the  left  hand.  In  every  case  the 
filling  should  be  finished  with  cohesive  gold,  as  it  is  almost 
impos«*ibIe  either  to  dove-tail  the  pellets  or  introduce  them 
as  an  ordinary  soft  foil  filling.  If  the  cavity  isinaccc8sihle» 
or  partic'ilarly  deep,  or  if  amalgam  is  to  be  used,  proceed 
as  above  described,  only  substituting  six  or  eight  thicknesses 
of  paper,  moistened  with  creosote,  for  the  heavy  foil,  and 
fill  with  oxy-phosphate  zinc,  this  to  be  capped  with  the 
harder  material. 
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The  next   condition  of  exposed  pnlp,  is  where  pain  has 
been  experienced  for  a  greater  or  less  time,  produced  either 
bv  eh'ght  thermal  changes,  suction  or  pressnre.     If  at  the 
ti'ne  of  examination    there  is  the  slightest  pain  or   uncom. 
lortable  symptoms,    they  should    be  allayed.     Chloroform 
and  creosote  of  eqnal  parts  I  have  fonnd  most  to  be  relied 
upon,  except  in  excessive  pain  when  creosote  alone  should 
be  used.     In  the  former  condition  I  proceed  at  once  to  fill 
temporarily.     Prepare  by  excavating  the  marginal  walls  of 
the  cavity  as  for  permanent  tilling,  leaving  that  portion  over 
exposure  almost  untouched,  place  a  small  pellet  of  cotton 
saturated  with  creosote  ntxt  the  pulp,  removing  excess  with 
bibulous  paper,   and   till   with   oxy-phosphate  zinc.     This 
should    remain  at   least  a  week  or  ten   days,   when,   if  no 
trouble  is  experienced,  the   whole  should  be  removed   and 
several  thicknesses  of   bibulous  paper  s^ubstituted  for  the 
cotton,  and  a  permanent  tilling  introduced.     In  the  other 
condition,  where  acute  inflammation  has  been  of  long  dur* 
ation,    I  regret  to  say  that   the  chances  of  su<;cess  are  not 
very  favorable,  although  with  a  little  care  and  perseverance, 
many  teeth  of  this  character  can  be  restored  to  health  and 
made  useful  for  yeara.     Creosote  should  be  applied  once  or 
twice  a  day  until  all    uneasy  symptonis  entirely  disappear, 
and  the  tooth  remain  in  a   perfectly  comfortable  condition 
lor   several    daj's.     Treatment   should   then   be    proceeded 
with  as  just  described.     Care  should  always  be  exercised  in 
mixing  the  oxj'^phosphate  of  zinc  somewhat  thinner  than 
for  permanent  work,  and  using  as  little  pressure  as  possible 
in  its  introduction.     Failure  here  brings  us  to  the  consider- 
ation  of  the   next   condition   of  pulp   exposure,   when   it 
becomes  necessary  to  destroy  its  vitality.     In  cases  of  this 
kind    the  treatment  and    subsequent  success  is  very  much 
more  assured,  although  among  regular  patients  I  am  happy 
to  say  seldom  resorted  to.     After  reducing  all  inflammation, 
by   one  or  more   applications  of  creosote,  or  either  of  the 
essential  oils,  the  cavity  should  be  prepared  to  retain  a  till, 
iiig  material.     The  smallest  speck  of  cotton,  not  larger  than 
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H  ninstard  seed,  merely  touched  in  arsenious  paste,  should 
be  placed  directly  upon  the  exposed  point  of  pnlp,  and  filled 
over  with  thin  oxy-phosphato  of  zinc.  The  uiost  scrupn- 
lons  careshuult!  be  observed  that  no  particle  of  the  paste 
touch  tlie  gum  or  soft  parts  of  the  mouth.  This  should 
remain  in  the  cavity  about  twenty-four  hours.  Upon 
removiniic  it,  care  should  be  used  not  to  bruise  or  break  up 
the  pulp  but  simply  insert  a  pellet  of  cot  ton  moistened  with 
creosote  and  dismiss  t!:e  patient  for  furty-eight  hours,  at 
which  time  there  will  be  little  or  no  difficulty  in  removing 
the  pulp  almost  entire,  by  first  cutting  away  the  approach 
to  pulp-chamber  and  then  using  a  barbed  broach. 

Now  comes  the  most  important  step,  and  careless  manip- 
ulation will  only  induce  failure.  In  reannng  out  thenerve- 
canal,  neither  air,  debris,  or  point  of  instrument  should, 
under  any  circumstances,  be  allowed  to  penetrate  beyond 
the  apex.  I  believe  that  nine-tenths  of  unsuccessfnl  cases 
can  be  traced  to  want  of  care  in  this  particular.  With  the 
excelient  nerve-drills  now  obtainable,  which  clear  them- 
selves while  cutting,  there  is  no  excuse  for  either  stopping  np 
the  canal  or  forcing  debris  through  the  foramen.  As  it  is  all 
important  that  these  delicate  instruments  should  not  break 
while  using  them,  it  would  be  well  to  test  each  in  the  fol- 
lowing manner:  Clamp  the  cutting  or  bur  end  betwHen 
two  pieces  of  soft  pine  in  a  vise,  and  with  the  fingers  turn 
the  handle,  using  rathor  more  force  than  would  be  attempted 
within  the  tooth. 

In  all  nerve  cavity  cases,  except  those  having  an  outlet 
through  the  alveolus  and  gum,  and  I  may  also  except  the 
pix  front  teeth,  of  which  I  shall  speak  hereafter,  it  is  neces- 
sary, in  their  treatment,  to  fill  the  fangs  in  such  a  manner 
that  the  entire  filling  can  be  readily  removed  in  the  event 
of  trouble.     This  should    be   provided  for  in    every   case. 

The  material  I  have  employed  the  past  six  or  eight  years 
for  this  purpose  is  fioss  silk.  The  following  quotation  is 
from  a  paper  I  read  at  our  last  State  meeting  in  reference 
to  use  of  this  material : 
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^*  In  the  treatment  of  dead  teeth  that  have  no  fietnia,  I 
find  h'ghtly  waxed  floBs  silk,  with  which  to  temporarily  fill 
fangs,  the  most  usefal  and  satisfactory  of  anything  T  have 
ever  tried.  After  the  fangs  are  properly  prepared  and 
wiped  ont  with  creosote,  take  a  piece  of  floss  about  two 
inches  long,  placing  an  end  in  the  cavity,  then  with  a  per- 
fectly smooth  nerve  broach  catch  the  end  of  the  silk  and 
gently  press  it  np  to  the  apex  ;  withdrawing  the  broach  a 
little,  press  it  np  again  ;  the  silk  will  invariably  go  with  it. 
Repeat  this  until  the  fang  or  fangs  are  completely  filled, 
leaving  an  end  in  the  cavity  by  which  the  whole  can  be 
readily  removed  whenever  necessary.  It  is  always  best  to 
use  a  separate  piece  for  each  root.  In  lower  bictispids  and 
molars,  when  the  root  can  be  opened  at  all,  the  silk  will  be 
found  to  be  particularly  suitable,  the  flatness  not  preventing 
the  almost  perfect  adaptation  of  the  silk.  Possibly  its  chief 
merit  is  that  no  air  is  ever  pumped  up  with  it,  and  the  ease 
with  which  it  can  be  removed.  I  believe  it  can  also  be 
used  successfully  as  a  permanent  fliling  for  roots,  certainly 
when  trouble  is  anticipated  at  some  future  day." 

In  the  sixth  tront  teeth  I  think  better  results  are  obtained 
by  the  use  of  wood,  both  as  a  temporary  and  permanent 
filling.  The  ease  with  which  it  can  be  accurately  fitted, 
both  as  regards  length  and  size  of  root,  making  it  particu- 
larly suitable.  As  a  temporary  filling  the  end  should  pro- 
ject from  the  cavity  just  suflScient  to  be  grasped  by  a  pair 
of  delicately  pointed  forceps.  After  inserting  the  wood 
well  np  to  the  end  of  the  root,  cotton  should,  be  packed 
around  it  and  the  whole  hermetically  sealed  with  gutta- 
percha stopping.  This  should  remain  at  least  ten  days  or 
two  weeks,  before  the  permanent  filling  is  inserted.  If 
there  is  the  slightest  indication,  however,  of  periostitis,  the 
gums  adjacent  should  be  frtely  painted  with  iodine,  to 
which  one-fourth  part  tinct.  aconite  root  has  been  added. 
Care  should  be  used  to  prevent  the  iodine  extending  fur- 
ther than  desired.  If  inflammation  continues,  remove  the 
filling  and  commence  a  more  conservative  treatment.  By 
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that  I  mean  a  more  gradual  pealing  of  the  cavitj.  This 
can  be  done  by  passing  well  np  into  the  root  a  medium 
size  piece  of  twine,  around  which  cotton  should  be  firmlj 
packed,  the  first  piece  dipped  in  creosote,  the  whole  being 
capped  with  gutta-percha  stopping ;  the  twine  ip  then  with- 
drawn, leaving  a  pmall  open  canal  which  will  gradually 
become  closed  by  the  flattening  of  the  filling.  The  gunifl 
should  be  painted  once  a  day  until  all  unfavorable  sT^^ptonis 
disappenr. 

Ar  a  permanent  filling  for  roots  that  are  round  or  nearly 
so,  well  seasoned  hickory  I  believe  to  possess  advantages 
superior  to  anything  else.  We  frequently  find  that  the 
nerve  canal  near  the  apex  is  so  exceedingly  small  that  it  is 
almost  impossible  to  force  any  filling  material  up  to  the  end 
of  the  loot,  at  least  with  certainty,  and  again  so  large  that 
we  are  in  danger  of  forcing  the  filling  through  the  foramen^- 
In  both  of  these  conditions  wood,  I  believe,  will  he  found 
to  work  with  certainty.  After  being  satisfied  as  regards  its 
perfect  adaptation  to  the  root  to  be  filled,  by  actual  trial, 
paBs  the  edge  of  a  knife  lightly  around  the  wood  about  one* 
fourth  of  an  inch  from  the  end  to  be  inserted,  bend  it  over 
at  this  point  without  breaking,  and  then  insert ;  a  few  slight 
taps  with  a  mallet  will  send  it  home,  and  a  slight  twist 
between  the  fingers  will  break  it  off  at  the  place  marked  by 
the  knife,  and  the  root  is  permanently  filled  even  to  the 
apex.  Either  gold,  gutta-percha  or  oxy-phosphate  of  zinc 
may  follojv',  althoufi^b  I  prefer  the  last  two  in  the  order 
named,  which  gives  a  solid  foundation  for  the  gold. 

We  come  now  to  another  and  more  troublesome  condition 
of  devitalized  teeth.  Those  from  which  a  discharge  has 
been  going  on  possibly  for  years,  where  there  is  no  fistulous 
opening  or  ever  has  been,  and  while  they  may  have  givcu 
no  trouble  whatever,  the  slightest  attempt  at  closing  up  the 
cavity  is  followed  by  serious  disturbance,  which  if  persisted 
in,  results  in  periosteal  inflammation  and  alveolar  abscess, 
and  while  in  a  few  cases  this  might  be  somewhat  excusable, 
rery  much   doub  lits  advisability  in  any  case.     My  prac« 
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tice  has  been  to  "  make  haste  slowlj,"  first  being  carefn!  to 
remove  all  foreign  substance  from  the  roots,  and  cleaning 
them  out  as  perfectly  ;is  possible  without  closing  thetn  up, 
then  thoroughly  inject  tepid  water  to  be  followed  with  alco- 
L'ol.  Creosote  should  be  introduced  on  a  piece  of  cotton 
which  must  be  packed  very  lightly  as  far  upas  possible,  this 
to  be  changed  every  daj',  packing  tlie  cotton  more  firmly  at 
each  sitting.  As  soon  as  the  tooth  will  submit  to  it,  fill« 
leaving  an  open  canal  h8  already  described*  The  gums 
should  be  painted  with  tlie  iodine  preparation  every  day. 
If,  after  a  tooth  ha?  been  peruianently  filled,  active  perios- 
teal inflammation  should  take  place,  depletion  by  ft*eely 
PCHritying  the  gums;  painting  the  scarified  surface  with 
iodine  will  sometimes  uive  reiief  If,  however,  this  should 
fail,  and  the  tooth  is  a  valuable  one,  then  trephining  the 
alveolus  will  have  to  be  resorted  to.  This  caw  best  be 
accomplished  with  a  sharp  spear-shaped  drill ;  the  only  pain 
experienced  is  in  passing  through  the  soft  parts. 

In  tlie  next  and  last  condition  of  which  I  shall  speak, 
where  there  is  a  fistulous  opening  and  a  clear  passage  can 
be  established  through  the  cavity,  the  treatment  is  simple. 
Force  either  creoeotc  alone,  or  combined  witJi  an  equal 
quantity  of  iodine  through  the  cavity  until  it  is  plainly  seen 
coming  from  the  fistula,  and  fill,  pertnanently,  which  cat^  he 
done  with  perfect  safety.  An  easy  method  to  accomplish 
tliis,  is  to  take  a  pellet  of  cotton  saturated  with  the  prepa- 
ration and  place  it  well  into  the  cavity,  all  excess  next  the 
wall  taken  up,  and  a  piece  of  gutta-percha  stopping, 
warmed  and  flattened  placed  over  the  cavity.  This  should 
be  sufficiently  soft  to  adhere  to  every  part  of  the  tooth  with 
which  it  comes  in  contact.  A  stout  bur  or  drill  should 
previously  be  wrapped  tightly  with  cotton,  just  to  comfor- 
tably fit  the  cavitj'.  Place  this  in  the  center  of  the  gutta- 
percha, and  gently  but  firujly  press  it  into  the  cavity,  car- 
rying thegntta-percha  and  cotton  before  it.  If  the  passago 
is  clear,  this  will  be  found  to  work  with  perfect  satisfaction 
and  in  the  most  positive  manner. — Southern  Dental  Jour* 
noL 
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ARTICLE  T. 
O^cy- Phosphate  of  Zinc, 

BT  E.  e.   BETTT,  D.  D.  8. 


One  of  the  most  iisefnl  materiahi  in  the  dailj  practfce  of 
the  operator  is  the  oxy-phoephate  of  zfnc.  So  nsefn)  and 
reliable  is  it,  that  it  has  qnickly  anperceded  the  oxy-chloride, 
formerly  so  greatly  in  demand  to  meet  the  requirements  of 
just  sneh  an  article.  h%  the  material  is  comparatively  new, 
and  its  manipulation  somewhat  different  from  that  of  the 
chloride,  it  may  not  be  ont  of  place  to  hazard  a  fewsnggea* 
tions  in  regard  to  its  manipnlation  and  nses.  The  proper- 
ties depend,  of  course  upon  the  chemical  process  that  takea 
place  when  the  powder,  oxide  of  zinc,  and  the  solotion  of 
phosphorous  acid,  are  mixed  together.  This  change, 
whether  it  is  solely  chemical,  or  an  obscure  process  of  crys- 
tallization, or  a  combination  of  the  two,  one  following  the 
other,  is  beyond  the  province  of  this  paper.  That  question 
is  left  for  the  chemist,  who  is  welcome,  at  any  time,  to  give 
us  the  result  of  his  investigations.  The  intention  is  merely 
to  outline  the  practical  \  that,  to  most  operators,  is,  after 
all,  of  the  most  value.  So  far  as  as  the  mixing  of  the  oxy- 
phosphate  is  concerned,  it  may  be  laid  down  as  a  rule,  that 
the  powder  is  in  all  cases  to  be  added  to  the  solution.  The 
required  stiffness  or  ilaccidity  of  the  mixture  is  to  be  gov- 
erned by  the  amount  of  powder  added  to  the  liquid.  After 
repeated  trials,  and  an  aggravating  experience,  this  method 
has  been  found  to  give  the  most  satisfactory  results.  In 
very  large  cavities,  not  encroaching  too  near  the  pulp,  when 
the  intention  is  to  fill  with  gold  at  the  same  sitting,  it  is 
desirable  to  guard  against  the  shock  of  violent  and  sudden 
thermal  changes.  As  a  barrier  between  the  metal  and  the 
dentine,  it  subserves  a  good  purpose.  Should  the  dentine 
be  very  sensitive,  the  oxy-phosphate  is  better  made  stiff  and 
quickly  pressed  into  place  with  a  suitable  burnisher.    When 
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mixed  stiff  the  affinities  of  the  base  and  the  acid  are  so 
nearly  or  eompletfly  satisfied  that  there  does  not  remain 
upon  the  surface  of  the  plastic  bolas  sufficient  acid  to  pro- 
duce the  sudden  and  acute  pain  that  so  many  patients  com- 
plain of.     This  pain,  which  so  many  operators  make  the 
ground  of  their  objectioo   to  the  use  of  the  oxy-phosphate, 
\%  due  to  two  different  causes :     First,  when  the  material  is 
made  thin  the  acid   predominates  and  immediately  attacks 
the  sensitive  surface  of  the  dentine  in  the  cavity.    Second, 
«ven  though  the  phosphate  be  made  stiff,  it  may  at  the  same 
time  be  so  far  below  the  tooth  in  temperature  that,  when 
intioduced,   it  will  cause  pain  by  immediately  absorbing 
heat  from  the  tooth.     This  is  reasonable  to  suppose^  because 
the   cavity  is  dry  and  the  bohis  (if  it  may  be  termed,)  is 
wet  and  of  lower  temperature.     In  the  first  instance  the 
pain  may  be  avoided,  to  a  considerable  degree,  by  previously 
lining  the  cavity  with  the  dry  powder*     The  thin  mixture 
can  then  be  poured  in  safely,  the  powder  receiving  and 
combiniog  with  the  free  acid,  thus  protecting  the  dentine. 
8hould   the  cavity  be  in   the  upper  jaw,  the  thin  mixture 
can,   with  little  difficulty,  be  flowed  in  by  first  touching 
dome  interior  point  of  the  cavity  with  a  small  quantity  of 
it.     The  bulk   once  touching  thie  point  of  attraction,  will 
readily  flow  into   place.     If  made  thin,  the  phosphate  will 
necessarily  require  more  time  to  set  and  become  hard  enough 
to  withstand   the  percusrion  of  the  mallet.     In  the  second 
case  the  materials  ought  to  be  prepared  on  a  heated  »)Urface, 
to  raibC  the  temperature  of  the  mass  near  that  of  the.  tooth. 
This  is  simply  done  by  mixing  it  on  the  bottom  of  a  tumb- 
ler previously  containing  hot  water,  or  upon  a  square  of 
glass  or  porcelain   that  has   been  warmed  near  ihc  stove. 
The  addition  of  heat  to  the  mass,  however,  will  hasten  the 
eetting,  and  it  will  be   found   necessary  either  to  add  less 
power  to  the  liquid,  or  be   very,  very  expeditious  in  intro- 
ducing it  into   the  tooth.     A  little  close  observation  will 
enable  the  operator  to  determine  just  the  required   consis- 
teucyi  and  the  rapidity  of  crystallization  when  mixed  warm. 
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The  adhesiOD  of  the  masB  to  the  instrnmentB  while  handling 
it,  18  very  annoying  to  those  who  are  too  !aay  to  sh^ghtly  oil 
the  instrument  before  using  ir.    Instead  of  being  an  objec- 
tion, this  very  adhesiveness  is  a  desirable  qnah'ty^  ai»d  often 
serves  ns  well  when  the  cavity  is  of  poor  retaining  shfipe* 
and  we  wish  to  fill  temporariiy.    In  snch  eases  the  adhesion 
will  be  found  greatest  when  the  mass  is  mixed  thin.    For 
capping  an  exposed  pnlp  SQCcessfnYIy  there  is    probably 
nothing  better  than  the  oxy-phosphate,  if  it  is  properly 
handled.     In  the  estimation  of  the  writer,   many  faflnres 
are  due  to  reckless  excavation,  and  the  consequent  pain  to 
whicli  the  pnlp  and  surronndrng    dentine  are  subjected* 
The  less  pain  attending  the  eapping  of  the  pnlp,  the  greater 
will  be  the  chances  of  ultimate  snecess.     After  the  excava- 
tion  is  completed  the  pnlp  can   be  covered  with  a   thin 
skin  of  gnm  by  flowiog  over  it  a  little  of  the  compound 
tincture  of  benzoin^    The  walls  of  the  cavity  may  albo  be 
coated  with  it^  a  few  moments  only  being  required  for  the 
evaporation  of  the  aleotioJ.    It  may  be  expedited  with  the 
warm  air  current,  gently  and  gradually  applied.     The  cov- 
ering of  gnm  may  be   thickened,  if  desirable,  by  two  or 
three  applications  of  the  tincture  at  short  intervals.     A 
small  quantity  of  the  phosphate  may  now  be  mixed  thin> 
on  a  warmed  surface^  and  ftowed  directly  over  the  exposure^ 
allowing  it  to  run  over  the  edges  so  tnat  it  will  bear  upon 
the  solid  dentine.    When  hardened  the  capping  may  be 
trimmed  with   an  excavator.     Tiie  cavity  can  now  with 
safety  be  filled  as  an  ordinary  ono»  without  fear  of  produc-^ 
ing  pressure  on  the  pulp.    It  is  best  to  fill  with  a  stifTbolas 
oi  the  phosphate  and  allow  it  to  lenftain  tor  a  year  or  more^ 
as  the  material  is  good  for  that  length  of  time  in  the  major- 
ity of  mouths ;  longer  in  soraew    By  proeeeding  in  the  man* 
ner  above  detailed,  the  operator  will  avoid  prodociug  that 
^  shock  ^  to  tl>e  pulp  that  is  caused  either  by  placing  in 
direct  contact  with  it  an  irritating  acid^  or  suddenly  reduc- 
ing its  temperatare.    If  the  pulp  is  outraged  by  carelcf^s 
handling  and  its  sensibility  subjected  to  a  severe  triaU  ve 
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<*annot  hope  for,  much  less  expect,  it  to  recover  its  wonted 
functions.  It  may  not  be  generally  known,  but  it  is  never- 
tlielessa  fact,  that  a  violent  toothache,  due  to  an  exposure^ 
may  be  almost  instantly  controlled  by  an  application  of  the 
compound  tincture  of  benzoin.  It  was  this  fact  that  su^ 
gested  to  the  writer  the  propriety  of  using  it  as  a  prelim- 
inary covering  for  the  pulp  ;  and  experience  has  proved  it 
very  efficacious  in  many  instances*  It  also  serves  very  well 
when  applied  to  the  dentine  over  and  around  the  pulp,  dur- 
ing excavation,  taking  care  not  to  flood  the  cavity  with  it 
while  cold.  The  pledget  of  cotton  saturated  with  it  can 
be  warmed  over  the  lamp.  The  soothing  effect  of  this 
tincture  may  be  due,  in  some  degree,  to  a  slight  anodyne 
property  of  some  of  its  ingrediments.  It  is  probably  more 
likely  that  its  effect  is  owing  to  the  evaporation  of  the  alco- 
hol, leaving  a  film  of  sticky  gum  that  completely  protects 
the  surface  from  the  atmosphere.  Be  that  as  it  may,  it  is 
well  worthy  of  a  trial,  and  will  not  be  found  ungrateful. 
However,  it  was  not  intended  to  discuss  the  treatment  of 
exposed  pulps,  and  the  digression  may  be  pardoned  on  the 
ground  that  it  is  difficult  to  exclude  it  when  considering  the 
subject  of  this  article. 

Fossiline,  the  English  preparation  of  the  oxy-phoaphate, 
(for  it  can  scarcely  bo  anything  else,)  that  was  introduced 
a  year  and  a  half  ago  into  the  United  States,  is  a  very  good 
one.  It  requires  some  patience  to  obtain  the  best  results 
from  it,  as  it  sets  very  rapidly.  If  mixed  too  stiff  it  will 
not  bear  much  manipulation  while  introducing  it,  the  ten- 
dency being  to  crumble  or  granulate,  and,  in  consequence, 
losing  its  integrity  as  a  mass.  This,  in  fact,  is  true  of  all 
the  oxy- phosphates,  but  is  not  necessarily  an  objection  to 
it,  for  it  can  be  guarded  against.  The  phosphate  is  a  very 
good  material  with  which  to  fill  very  sensitive  teeth,  when 
it  is  desirable  to  postpone,  indefinitely,  the  introduction  of 
a  metallic  filling.  For  this  purpose  it  is  much  superior  to 
the  gutta-percha  fillings.  After  six  months  or  a  year,  the 
greater  portion  of  the  phosphate  can  be  removed  and  the 
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metallic  filling  put  in  over  the  remainder.  The  sensitive- 
ne8B  will  by  this  time  have  been  greatly  modified,  or  will 
have  disappeared.  A  great  deal  can  be  said  aboat  this 
material  and  its  many  uses  as  a  temporary  filling  for  dead 
teeth,  sensitive  one?,  exposed  pulps,  etc.,  with  which  the 
reader  is  familar,  making  it  snperflnona  to  repeat. — Ohio 
State  Journal  of  Dental  Science. 
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The  Thirteenth  Annual  Meeting  of  the  South  Caroliaa  State 
Dental  Association  will  be  held  at  Aiken,  South  Carolina  on  the 
17th  day  of  April.  1883. 

Dr.  0,  0.  Pateiok.  President,  Charleston.  Dr.  S.  G.  Thom- 
son, let  Vice-President,  Abbeville.  Dr.  W.  P.  O'Neill  2d 
Vice-President,  Charleston.  Dr.  A.  P.  Johnston,  Cor.  Secretary, 
AodersoD.  Dr.  R.  Atmab  Smith,  Treasurer,  Charleston.  Dr. 
G.  F.  S.  WbiOht,  Recording  Secretary,  Columbia. 

Voluntary  Essays. — Dr.  J.  B.  Patrick,  **  Interstitial  Growth." 
Dr.  W.  P.  O'Neill,  **  Eff'ects  of  Syphillis  on  the  Teeth."  Dr.  B. 
H.  Teague.  "  Cheap  Dentistry."  Dr.  J.  B,  Patrick.  Jr.,  "  Den- 
tal Progress. 

The  Executive  Committee, — Dr.  B.  H.  Teagne,  Chairman. 
Aiken,  South  Carolina,  Dr.  J.  Rryerson  Smith  and  Dr.  W.  C. 
Wilbur,  will  arrange  with  Railroads  and  Hotels. 

A  written  report  is  expected  from  the  following  Committees  : 

Operative  DenOehy. — Dr.  A.  P.  Johnstone,  Chairman  :  Drs. 
J.  T.  Calvert  and  E.  C.  Jones. 

Mechanical  Dentistry. — Dr.  R.  Atmar  Smith,  Chairman ; 
Drs.  B.  J.  Quatlebanm  and  R.  C.  Roberts. 

Dental  Bygiene  — Dr.  H.  D.  Wilson,  Chairman  :  Drs.  A.  C. 
Spain,  and  J.  R.  Thompson. 

Denial  Education. — Dr.  L.  Dotterer,  Chairman  ;  Drs.  6.  B. 
White,  and  S.  G.  Thomson. 

Two  beneficiary  Students  of  Dentistry,  on  application  to  this 
Association,  are  recommended  each  year.  Your  attention  is 
called  to  an  act  of  the  General  Assembly,  approved  February, 
1875,  entitled  "An  Act  to  regulate  the  practice  of  Dentistry 
and  protect  the  people  against  Empiricism  in  South  Carolina.** 
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At  the  above  time  and  place,  one  State  Board  of  Dental 
Eiaminers  will  be  in  session,  viz:  Dr.  W.  S.Brown,  of  Charles- 
ton, President  of  the  Board  :  Dr.  J.  B.  Patrick.  Dr.  H.  D.  Wil- 
son, Dr.  G.  B.  White  and  Dr.  G.  P.  S,  Wright. 

Secretary  of  the  Board. 


The  Texas  Dental  Association. 


The  annual  meeting  of  the  Texas  Dental  Association  will  be 
held  in  Dallas,  commencing  the  first  Tuesday  in  May,  1883.  and 
continuing  for  three  days.  All  Dentists  in  good  standing  are 
cordially  invited  to  meet  with  us. 

Officers.— W.  R.  Olipton.  Presidpnt,  Waco.     J.  L.  Fountain. 
Vice- President.  Bryan.     J.  H.  Gbant,  Corresponding  Secretary, 
Austin.    J.  B.  Chess,  Secretary  and  Treasurer,  San  Antonio. 
.    JSxecuiive  Committee.— V^ii.  Stiles   Austin.      W.    S.    Car- 
BUTHERs,  Galveston.     G.  S.  Staples,  Sherman. 


Dental  Society  of  the  State  of  I7ew  York. 

Members  of  the  profession  who  purpose  appearing  before  the 
Board  of  Censors  for  examination  for  the  certificate  of  this 
Society,  should  immediately  communi'^ate  their  intention  to  Dr. 
Frank  French,  Secretary  of  the  Board,  at  Rochester,  and  report 
to  him  personally  the  morning  of  May  8th,  1883,  at  theDeievan 
House,  Albany.  The  examinations  will  begin  at  10  A.  M.  and 
continue  throughout  the  day  or  until  the  list  is  exhausted. 
No  examinations  will  be  held  during  the  session  of  the  Society. 

J.  Edw.  Line, 

Secretary^ 


EDITORIAL,  ETC. 


University  of  Maryland  Denial  DeparirnmL — The  Seventy- 
Sixth  Annual  Session,  Commencement  of  the  University  of  Mary- 
land, but  the  first  of  the  Dental  Department,  was  held  at  the 
Academy  of  Music,  Baltimore,  on  the  15th  of  March,  1883. 
A  very  large  audience  was  present,  and  upon  the  sta^e, 
which  was  set  with  an  elegant  garden  scene,  were  seated 
the  Faculty  of  the  University  and  a  large  number  of  guests, 
many  of  them  from  a  distance.  The  exercises  were  opened  with 
prayer  by  Rev.  J.  S.  B.  Hodges,  S.  T.  D.  of  St.  Pauls'  P,  E* 
Church,  after  which  the  mandamus  was  read,  and  the  dental 
graduates  announced  by  the  Dean  of  the  Dental  Department, 
Prof.  F.  J.  S,  Gorgas.  The  degree  of  *  Doctor  of  Dental  Sur- 
gery *  was  then  conferred  upon  the  following  gentlemen,  thirty- 
four  in  number  : 


J.  Hardin  Buldwin, 
Austin  F.  Banks, 
Bartow  B,  Breeden 
Paul  Campbell, 
Frunk  G.  Conklin, 
Joseph  W.  Curtis, 
Erastus  8.  DHBliicll, 
I^cwion  W.  Denton, 
R.  Delamer  Dodson, 
John  F.  Garrett, 
Godfrey  J.  Grempler, 
Georpfe  W.  Hoialing, 
R.  Arthur  Hungerford 
Atwell  T.  Jarrett, 
George  Wilfred  LcDiike, 
Charies  T.  Lindsey, 
Frank  B.  Maphis, 
Wattie  B.  McGiri, 
Edwin  J.  Miller, 
Eli  H.  Neiman, 
A.  Lee  Penuel, 
Walter  W.  Howe, 


KerUneky, 

Michigan, 

South  CaroUnn, 

New  Turk. 

NeHi  Turk. 

Hew  Jeney, 

Maryland, 

Virginia. 

PenTUtybtania. 

yorUi  Carolina. 

Maryland. 

Jfew  York. 

Maryland 

Virginia, 

MasnaehiuetU. 

Virginia. 

Virginia. 

South  Carolina. 

Minnesota. 

Pi  nneyhania, 

Maryland. 

Penneykania. 


EdiUrrial,  Etc.  '^Tl 

■ 

Hippolyte  C.  Salles,  I^imana, 

Carlos  N,  Sanchea^  CVifto. 

Julian  C.  Smith.  8(ni$h  CaroUna^ 

WaltoQ  O.  Smith.  Virffinia. 

Myron  W.  Snyder,  ^^  ^"^** 

Walter  Stuart,  Kenttseky. 

Newton  Addison  Teague.  South  CaroHno* 

Nonnan  B,  Tipton.  I/mi$iana, 

J.  Evemt  Toombs,  MaMtuifku»etU. 

George  Andreas  Volck,  Maryland, 

Fredrick  Allen  Weaver,  McMOchusetU, 

August  F.  L.  WietfWdt.  Germany, 

All  the  graduates,  without  a  single  eioeption,  Lad  attended 
a  full  course  in  the  Dental  Department. 

Profesflor  Gorgas  announced  the  priaes  in  the  dental  depart- 
ment. The  University  Prize,  a  gold  medal  for  the  high^t 
number  of  votes  at  the  final  examinations  was  awarded  to  John 
F-  Garrett,  of  North  Carolina;  J.  Edwin  Miller,  of  Michigan 
receiving  honorable  mention.  The  S.  S.  White  Priae,  a  dental 
engine,  was  awarded  to  F.  Austin  Banks,  of  Michigan;  Frank 
6.  Conklin,  of  New  York,  and  J.  E.  Toombs,  of  Massachusetts, 
receiving  honorable  mention.  George  A.  Volok,  of  Maryland, 
received  the  Snowden  &  Cowman  Priae,  a  set  of  forceps. 
Myron  W.  Snyder,  of  New  York,  was  awarded  the  Wilkerson 
Prize.  W  0.  Smith,  of  Virginia,  receiving  honorable  mention. 
Eli  H.  Neiman,  of  Pennsylvania,  received  the  Qeuese  Priae,  a 
set  of  instruments,.  The  *'  DerUal  Register'*  Priae  was  awarded 
to  F.  6.  Conklin,  of  New  York,  and  the  "  Southern  Denied 
JotirnaV  Priae,  to  Walter  W.  Row^i,  of  Pennsylvania. 

Hon.  John  V.  L.  Findlay,  Congressman  elect,  delivered  the 
address  to  the  graduates,  in  which  he  spoke  of  the  great  impor- 
tance of  the  profession  they  had  chosen,  emphai^iaing  the  fact 
that  there  was  yet  much  to  be  learned  by  the  careful  student  of 
the  ills  which  man  is  heir  to,  etc.  He  also  called  particular 
attention  to  the  present  age  of  skepticism,  and  tha  fact  that 
the  physician  who  was  a  thorough  believer  in  the  immortality 
of  the  human  soul  would  necessarily  be  far  more  conscientioua 
than  he  who  believed  that  man  was  simply  a  piece  of  animated 
clay.  He  concluded  as  follows:  *' May  yours  be  a  career  of 
honor,  and  may  all  the  gold  that  glistens  in  yonr  pathway,  not 
be  in  the  teeth  oi  your  patients,  but  may  you  receive  for  every 
plug  a  quid  pro  gwK* 
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The  exercioee  closed  with  the  benediction,  pronounced  by  Rev. 
Dr.  Hodges. 

The  Alumni  of  the  Dental  Department  of  the  University 
have  elected  the  following  officers  :  President,  Dr.  R.  Arthur 
Hungerford.  of  Maryland  ;  Vice  Presidents— R.  D,  Dodson,  of 
Pennsylvania ;  Dr.  G.  I.  Grempler.  of  Maryland  ;  Dr.  J.  F- 
Garrett,  of  North  Carolina;  Secretary  and  Treasurer,  Dr.  A. 
Lee  Penuel,  of  Maryland. 

The  fifth  annual  reunion  and  banquet  of  the  alumni  associa- 
tion of  the  University  took  place  last  evening  at  the  Eutaw  House. 
Dr.  N.  S.  Lincoln,  of  the  class  of  1869,  and  now  located  at 
Washington,  D.  C,  delivered  an  address  on  the  advantages  of 
a  classical  education  as  a  preliminary  to  medical  study.  After 
tfie  reunion  of  the  alumni  of  the  University  from  different 
parts  of  the  country,  members  of  the  graduating  classes  of  the 
present  year,  and  a  number  of  invited  guests,  sat  down  to  a 
banquet.  On  the  removal  of  the  cloth  several  toasts  were  given 
and  responded  to. 

The  success  of  the  first  Session  of  this  Dental  Depart- 
ment, which  ended  on  the  15th  of  Mareh  last,  is  Unpre- 
cedented in  the  history  of  any  dental  institution.  The 
matriculates  for  tbe  Session  numbered  sixty-six,  all  of  whomi 
without  a  single  exception  were  dental  studenta  and  not  matric- 
ulates of  the  Medical  Department,  or  of  any  other  medical  col- 
lege. Of  the  graduates  eighteen  had  attended  their  first  session 
at  other  Dental  Colleges. 


A  Useful  Invetititm. — Dr.  William  Farmer,  of  Wytheville 
Va.,  has  invented  a  mechanical  appliance  which  will  prove 
of  great  value  to  dental  practitioners  who  practice  outside  of  their 
regular  offices.  This  invention  consists  of  attachments  which  con* 
vert  any  ordinary  chair  into  a  convenient  "dental  chair,"  by 
elevating  and  adjusting  it  to  suit  the  size  of  the  patient  and 
the  locality  of  the  work  to  be  done  in  the  mouth.  The  entire 
appliance  is  light,  neat,  and  compact,  capable  of  being  packed 
In  the  space  of  a  few  inches  square,  and  at  the  same  time  strong 
and  durable.  During  commencement  week,  Dr.  Farmer  exhib- 
ited his  appliance  at  the   Infirmary  of  the  Dental   Department 
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of  the  University  of  Maryland,  where  it  was  greatly  admired 
for  its  conrenience  and  usefulness. 


MONTHLY  SUMMAHY. 


Teeth  Irgured  by  Tobacco. — "  I  was  tanght  that  the  use  o^ 
tobacco  in  any  form  was  not  injurious  to  the  teeth,  and  in  all 
the  literature  of  the  profession  I  have  found  nothing  allnding 
to  what  I  desire  to  present  to  the  profession  ;  namely,  the  evil 
effects  upon  the  teeth,  caused  by  the  constant  use  of  tabacco« 
My  attention  was  first  drawn  to  this  evil  just  one  year  ago  this 
month,  when  I  was  filling  the  teeth  of  a  patient  who  has  for 
years  been  in  the  habit  of  smoking  and  chewing  a  great  deal  of 
tobacco. 

*'  The  injurious  effects  are  not  very  noticable  until  the  person  . 
has  been  using  the  weed  for  about  fifteen  years,  but  the  use  of 
the  pipe  to  excess  will  show  its  injurious  effects  in  less  time. 
Tobacco  chewing  is  the  most  injurious,  as  the  tobacco  acts  as  an 
irrituit  in  two  ways,  mechanically  and  by  its  properties — 
mechanically  by  particles  of  the  tobacco  being  forced  between 
the  gums  and  the  teeth  We  have  proofs  of  the  irritable  effects 
of  tobacco  in  snuff.  The  direct  effect  of  using  tobacco  is  the 
recession  ot  the  gums  of  all  the  teeth,  but  more  especially  those 
on  the  side  of  the  mouth  used  most  in  chewing  the  tobacco. 
The  sequel  to  this  recession  may  cause  the  loss  of  one  or  more 
teeth,  by  a  diseased  condition  of  the  pulp,  resulting  from  its 
being  irritated  by  having  the  neck  of  the  tooth  and  the  root 
exposed  to  thermal  changes  iu  food  and  in  the  air  we  breathe. 
Exostosis  and  calcification  may  result. 

"  Tobacco  chewers'  teeth  wear   away  on  the  grinding  surface 
rapidly,   caused   by    the  gritty  substances  naturally  entering 
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into  the  tobacco.  The  gums  recede  and  are  red  and  congested, 
and  underneath  the  gum  a  narrow  line  of  dark  tartar  is  nearly 
always  present,  and  particles  may  be  found  still  further  toward 
the  apex  of  the  tooth. — Dr*  John  O,  JBarper^  in  Southern  Defi- 
ial  JowrnaL 


Separation  of  Silver  from  Alloys, — Mr*  Solthien  describes  the 
following  simple  method  for  separating  silver  from  alloys : 

The  silver- holding  alloy  or  metaU  are  dissolved  in  the  least 
possible  quantity  of  crude  nitric  acid.  The  solution  is  mixed 
with  a  strong  excess  of  ammonia  and  filtered  into  a  high  cylin- 
der, provided  with  a  stopper*  A  bright  strip  of  copper,  long 
enough  to  project  beyond  the  liquid,  is  next  introduced,  which 
tjuickly  causes  separation  of  pure  metallic  silver.  The  reduc- 
tion is  completed  in  a  short  time,  and  the  reduced  silver  is 
washed,  firat  with  some  ammoniacal  and  then  with  distilled 
water* 

The  more  ammoniacal  concentrated  the  solution  was,  the 
more  rapid  is  the  reduction.  The  strip  of  cotton  should  not  be 
too  thin,  as  it  is  considerably  attacked,  aad  any  little  particles 
which  might  separate  from  a  thin  sheet  would  contaminate  the 
silver. 

The  operation  is  eo  simple  that  it  seems  preferable  to  all  others 

for  such  operations  as  the  preparation  of  nitric  of  silver  from 

old  coins.  etc>     Any  accompanying  gold  remaina  behind  during 

the  treatment  of  the  metal  or  alloy  with  nitric  acid,  chloride  of 

silver  (p4'o<iuced  by  the  impurities  {H  C  I]  in  the  nitric  acid)  is 

taken  by  the  ammoniacal  solution,  like   the  copper,  and  is  also 

reduced  to  t-he  metallic  state  ^  and  whatever  other  metal  was 

not  left  behind,  oxodiaed  by   the  nitric  acid,  is  separated  as 

hydrate  (a^  ]«ad,   bismuth)  on  treating  with  ammonia.     Any 
arsenate  which  may   have  passed  into  the  ammoniacal  solution 

is  not  decomposed  by  the  copper.— -iirvA.  d.  Pharm, 


A  Conclusion  Not  Wairankxl  by  Facie. — The  Independent 
Practitioner  says  that  **  Mr.  William  J.  Thulman,  a  druggist  of 
Bu^alo,  recently  came  to  bis  death  from  a  singular  cause. 
While  eating  hie  dinner  a  lai^e  anialgam  filling  in  one  of  his 
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teeth  became  detatohed  and  was  swallowed.  He  immediately 
expressed  his  apprehension  of  trouble  from  it,  but  felt  no  special 
inconvenience  for  some  days»  when  he  began  to  experience 
pain  in  the  abdominal  region.  The  symptoms  became  aggra- 
vated, peritonitis,  ensued,  and  he  finally  died  after  much  suffer- 
ing. Autopsy  was  held  by  prominent  physicians,  when  it  was 
found  that  the  irregularly  shaped  mass  had  lodged  in  one  of  the 
lower  folds  of  the  ilium,  and  had  produced  an  ulcer  which  had 
eaten  its  way  through  the  intestines,  and  finally  caused  his 
death." 

One  of  the  *'  prominent  physicians  '  who  was  present  at  the 
autopsy  says  that  neither  an  '*  irregularly  shaped  mass,'*  or 
anything  that  looked  like  an  amalgam  filling  was  found, 
although  diligent  search  was  made.  We  are  inclined  to  thinlr 
that  the  conclusions  in  the  case  are  not  warranted  by  the  facts. 
— Dental  News, 

Oold  Alloy, -^J)u  W*  H.  Borrance  prepares  gold  solder  after 
this  manner  r  take  of  pure 'silver  one  part,  of  sine  two  parts  and 
of  copper  three  parts.  Melt  the  silver  antl  copper  together  and 
add  the  zinc  slowly,  in  small  pieces,  allowing  all  the  fumes  to 
pass  off.  If,  after  thorough  mixing,  this  is  thrown  into  wateri 
it  will  separate  into  small  pellets.  With  these  reduce  the  gold 
to  the  proper  degree  of  fineness.  If  pure  gold  is  used,  the  nam* 
ber  of  parts  out  of  twenty- four  which  are  taken  will  express 
the  fineness  of  the  solder  in  carats.  Twenty  parts  of  gold  will 
make  20-k.  solder ;  sixteen  parts,  16-k.  solder,  etc.  If  U.  S* 
coin  be  used,  there  will  be  two  parts  more  of  alloy,  and  twenty 
parts  of  gold  will  make  but  18-k.  solder.  After  melting  it  may 
be  run  into  an  ingot,  when  it  will  readily  roll  out  into  a  plate 
of  any  desired  thickness. 

We  have  used  solder  made  in  this  manner,  and  can  express 
our  entire  satisfaction  with  it.  It  bears  an  excellent  color,  flows 
easily  and  is  very  strong.  We  are  under  obligations  to  Dr.  Dor- 
rance  for  this  formula,  as  well  as  for  other  courtesies. — Indepen^ 
dent  Practitioner, 

Filling  Over- Exposed  Nerve. — If  the  tooth  has  ached  only  a 
little,  say  two  or  three  times,  t'riuse  out  the  cavity  with  warm 
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water  ;  then  wipe  it  with  a  little  water  and  haking  floda.  Open 
the  cavity  as  much  as  it  is  to  be  when  tilled.  Remove  the 
decay  all  around  the  margin  of  the  cavity,  and  some  from  not 
n€ar  the  nerve  locality.  Leave  any  decay  over  the  nerve  that 
is  not  loose  enough  to  wash  away.  Wipe  cavity  dry,  Then 
wipe  it  with  creosote.  Wipe  out  the  creosote,  nearly  dry.  Now 
wipe  cavity  with  thick  solution  gum  sandarach.  Wipe  this  var* 
nish  away  from  walls  at  margin  of  the  cavity.  Now  fill  cavity 
with  water-tight  amalgam,  packing  it  all  about  the  pulp  location, 
very  gently  ;  the  pulp  will  get  covered  with  the  filling  without 
direct  pressure.  Oare  needed  all  the  time  to  avoid  pressure  of 
the  pulp.  In  filling  margins,  draw  the  amalgam  towards  the 
outer  edges  and  let  some  waste  by  dropping  outside  ;  in  this 
way  the  varnish  at  the  edges  is  removed. 

Nine  cases  out  of  ten  such  cases  remain  comfortable  after  I 
have  treated  them. 

The  soda  quiets  the  pulp  by   destroying  acidity. 

The  varnish  nxcludes  air,  and  is  a  non-conductor  of  heat  and 
electricity. — JS,  S,  C,  in  MiaBouri  Denial  Journal. 


A  Dentiet'e  Wife  8  Death. — Mrs.  Laura  B.  Watts,  wife  of  Dr. 
E.  M.  Watts,  of  Portsmuth,  expired  while  under  the  influence 
of  chloroform,  administered  by  her  husband  to  have  her  teeth, 
extracted.  Atter  the  operation  she  spoke  a  few  words  and 
died  instantly. — Local  Paper. 
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RULES  AND  REGULATIONS  OF  THE  LIBRARY 

The  Library  shall  be  open  daily,  except  Sundays  and  hoUdays, 
from  9  A.M.  till  1  p.m.,  and  2  till  5  p.m.,  Saturdays  from  9  a.m,  to 
12  M.,  evenings  from  7  to  10,  except  Saturdays,  Sundays,  and 
holidays. 

The  Ubrary  is  one  of  reference  and  students  of  the  University 
have  access  to  books  and  periodicals  in  the  library  room  only. 

Books  may  be  taken  out  by  officers  of  the  School,  at  any  time 
when  the  Library  is  open,  unless  otherwise  ordered  by  the 
Librarian. 

Application  blanks  will  be  provided  on  which  must  be  written 
the  full  name  and  addreee  of  the  boirower,  the  section  or  shelf 
number  or  letters,  the  number  and  title  of  the  volume  desired, 
and  the  date  of  application;  and  no  book  will  be  delivered  except 
on  presentation  of  such  a  blank  properly  filled  out. 

Only  one  volume  at  a  time  may  be  taken  out,  except  at  the  dis- 
cretion of  the  Librarian. 

No  volume  may  be  retained  for  a  longer  time  than  is  specified 
upon  its  cover,  or,  if  no  time  is  specified,  for  one  week. 

All  books  must  be  used  and  handled  with  care.  The  borrower 
is  forbidden  to  write  or  mark  In  books  or  turn  down  the  comers 
of  the  leaves,  or  to  tear,  or  in  any  way  to  injure  or  deface  them; 
and  any  damage  to,  or  loss  of,  books  shall  be  made  good  to  the 
satisfaction  of  the  Librarian. 

No  books  marked  with  one  star  (*)  will  be  lent  for  home  use 
except  by  special  permission  of  the  Librarian.  No  book  marked 
with  two  stars  (•*)  may  in  any  case  be  taken  from  the  Library 
Building.  No  book  marked  with  three  stars  (***)  may  be  taken 
from  the  Library  Building  except  by  the  writt«i  pennission  of 
the  Librarian. 

All  books  and  pamphlets  must  be  returned  to  the  Library  on 
receipt  of  notice  from  the  Librarian  requesting  their  return,  and 
a  fine  of  twenty-five  cents  will  be  imposed  for  each  volume  not 
returned  promptly  at  the  time  requested. 

Infraction  of  the  above  rules  will  subject  the  deliu 
suspension  of  his  privilege,  or  to  such  other  penalty  {^ 
of  the  case  may  require. 


